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Expend-TJex 


the ultimate in disposable latex surgeons’ gloves 


30% | 


0026 inch at wrist — double thickness 
0013 single thickness 


HEAVIER 
at wrist for 
extra strength 
when gloving 
hand 





0012 inch at finger-tip — double thickness 
0006 single thickness 


Prolonged research produced EXPEND-TEX, the disposable latex 
surgeons’ glove that is dramatically new and exciting. 
Soft-touch finger tips on new EXPEND-TEX gloves are 30% thinner 
than average latex gloves .. . ideal for delicate surgery as well 
as for the general surgeon. 
Get all these advantages: 
e Snug-fit, flat wrists prevent annoying roll-down 
@ White or brown latex 
@ Envelope of Bio-Sorb with each pair 
e@ Autoclave tape indicates when sterilized 
@ Save labor cost on laundry, sorting, testing, pairing, wrapping 
e@ Low cost — truly disposable 
Write for literature, free sample Packaged ready for sterilization according to approved 


THE MASSILLON RUBBER COMPANY hospital techniques, in a convenient peel-back outer 
MASSILLON, OHIO wrap and a wallet-type inner wrap. 
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@ all-glass barrel...the material proved safe 
@ no solvent action...even after extensive, 
esterile, pyrogen-free, nontoxic... 


@ new, sharper needle point for one-time 








THE pile 
BARREL a B-D z.. 


IS 
LASS, 


HYPAK 
STERILE 
DISPOSABLE 
SYRINGE-NEEDLE 
COMBINATION 
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by time and use 
prolonged contact with parenteral fluid 
B-D Controiled from top to tip 


use...greater patient comfort 








B-D RUTHERFORD, NEW JERSEY 


BECTON, DICKINSON AND COMPANY 












B-D, HYPAK, AND DISCARDIT ARE TRADEMARKS OF BECTON. DICKINSON AND COMPANY 
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Day In 
and 
Day Out 


There is still no better 
method of obtaining 
clean, sterile dressings 
from an autoclave than 
the routine use of time- 


tried Diack Controls. 
a 


Go back to the first  prin- 
ciples of cleanliness and 
sterility and you will con- 


trol the staph problem. 
® 


SMITH & UNDERWOOD, Royal 
Oak, Michigan. . 
facturers of Diack Controls and 


- » Sole manu- 


Inform Controls 


1909-1959 
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CALENDAR 


OF EVENTS TO COME 








FOR A LISTING OF C.H.A. MEETINGS SEE PAGE 10 
APRIL 


International Academy of Pathology, 48th annual meeting, 
Somerset Hotel, Boston, Mass. . 20-25 
American Association of Pathologists and Bacteriologists, 56th 
annual meeting, Somerset Hotel, Boston, Mass. ........... 
Carolinas-Virginias Hospital Conference, Hotel Roanoke, Roa- 
esc tae secs «elon olin Gea ae 1 ahem 


Feast of St. Catherine of Siena, selected as patron of nurses and 
nursing service 30 


20-25 


16-17 


Association of Western Hospitals Convention, Salt Lake Ciry, 


Feast of St. Gemma Galgani, patron of hospital pharmacists .. .. 


Massachusetts Hospital Association, annual meeting, Hotel Stat- 
ee re eee ere ee ee er eee 


Conference of Catholic Schools of Nursing, 12th annual meet- 
ing, Kiel Auditorium, St. Louis, Mo. .................... 


Catholic Hospital Association, 44th annual convention, Kiel 
Aviditorium:dStwlOus@MO:. 26... wa ee 


Feast of St. Basil, the Great, selected as patron of hospital admin- 
istrators 


Feast of Saint John Francis Regis, selected as patron of medical 
social workers 

Feast of Our Mother of Perpetual Help, selected feast day for 
hospital religious, physicians, nurses and patients, auxiliary 
personnel including students of medicine 

Canadian Society of Laboratory Technologists, annual conven- 
tion, Palliser Hotel, Calgary, Alberta 

Comité des Hopitaux de Québec, annual convention and com- 
mercial and scientific exhibition, Montreal Show Mart Inc., 
Montreal, Quebec ... 


AUGUST 


American College of Hospital Administrators, 25th annual 
meeting and convocation, Chicago, Ill. .............. 


23-26 





possible after these have been 
decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 


Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 
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mouth-to-airway rescue breathing’? with 


RESUSITUBE 


AIRWAY 





JRADEMARK 


e reoxygenates victim’s lungs with 5 to 9 inflations 
(10-20 seconds)! 
e eliminates direct oral contact with victim 


e clinically proved under test and field conditions with 
professional and non-professional personnel 


e 2 sizes—adult/child and pediatric— provide 4 combi- 
nations of mouthpiece and oropharyngeal airway for all 
ages 

e easily carried in pocket, glove compartment or bag, 
ready for emergencies 


Expired air resuscitation is recognized as the lifesaving method 
of choice...moves far more air into lungs than manual meth- 
ods36,,.the mouth-to-airway modification maintains open air 
passage during resuscitation! and transportation is less fati- 
guing to rescuer. 

Lifesaving in asphyxia. For use: (1) in reviving non-breathing 
victims of drowning, electric shock, smoke or gas inhalation, 
drug or chemical poisoning, certain head, neck, chest and abdo- 
men injuries, convulsions, cardiac arrest, and other causes of 
asphyxia; and (2) in helping to prevent asphyxia by maintaining 
an open air passageway in victims who are unconscious but 
still breathing. 


(1) Safar, P., and McMahon, M.: Mouth-to-Airway Emergency Artificial Respiration, 
J.A.M.A. 166:1459 (March 22) 1958. (2) Safar, P.: Mouth-to-Airway, Anesthesiology 
18:904 (Nov.-Dec.) 1957. (3) Safar, P.; Escarraga, L. A., and Elam, J. O.: A Comparison 
of the Mouth-to-Mouth and Mouth-to-Airway Methods of Artificial Respiration with 
the Chest-Pressure Arm-Lift Methods, New England J. Med. 258:671 (April 3) 1958. 
(4) Gordon, A. S.; Frye, C. W.; Gittelson, L.; Sadove, M. S., and Beattie, E. J., Jr.: 
Mouth-to-Mouth versus Manual Artificial Respiration for Children and Adults, J.A.M.A. 
167:320 (May 17) 1958. (5) Elam, J. O.; Greene, D. G.; Brown, E. S., and Clements, J. A.: 
Oxygen and Carbon Dioxide Exchange and Energy Cost of Expired Air Resuscitation, 
J.A.M.A. 167:328 (May 17) 1958. (6) Safar, P.: Ventilatory Efficacy of Mouth-to-Mouth 
Artificial Respiration, J.A.M.A. 167:335 (May 17) 1958. 
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at the 


cleanser crossroads 


HAEMO-SOL 


starts where other 


**Guardian 


cleansers stop 


ACTUALLY DIGESTS OUT blood, 
serum, fats, oils, waxes and_ hard- 
to-remove soils . . . EFFICIENTLY 
REMOVES soil from the serrated 
surfaces of surgical instruments, in- 
accessible inner surfaces of formula 
bottles, catheters and syringes . . 


PREVENTS cleanser loss and scum 
formation by sequestering deposits 
in hard water... ASSURES FULL 
CLEANING ACTION, COMPLETE 
RINSING .. . that leaves surfaces 
“chemically clean” and_ sparkling, 
like new... 


100% soluble, 100% active, there is 
no waste. You need only 4 0z. to 
1 oz. of Haemo-Sol to a gallon of 
water . . . you can re-use the solu- 
tion up to 7 days. 


Safeguard your instruments and 
equipment, WRITE TODAY FOR LIT- 
ERATURE AND FREE SAMPLES. Be 
sure to specify regular HAEMO- 
SOL or HAEMO-SOL “N.S.” for use 
in pressure washers. 
is packed in_ hospital 
blue and white, all-metal 5-lb. con- 
— Cost? 12 cans only $5.40 
ach, 6 cans—$6.08 each, 1-5 cans— 
$6.7 75 each. 


Meinecke & COMPANY, INC. : (Mi) 


Over 65 years of continuous 
service to the hospitals of America 


215 Varick St., New York 14, N.Y. 


Branches in Los Angeles, Dallas, 
Chicago and Columbia, S. C. 


Haemo-Sol 


6-18 
20-31 


20- 1 





C.. #. 
Call Board 





APRIL 





Institute on Nursing Service Hartford, Conn. 
Disaster Planning—Continuing Education __.........--. Detroit, Mich. 
Program for Hospital Engineers— 


Continuing Education Cleveland, Ohio 





MAY 


Program for Laundry Managers—Continuing Education ....Chicago, Ill. 


JUNE 
Catholic Hospital Association, 44th annual convention -_.. St. Louis, Mo. 
Financial Management—Basic Accounting -—............. St. Louis, Mo. 


Introduction to Hospital Administration St. Louis, Mo. 





JULY 
Program for Hospital Administrators on Management 
Techniques—Continuing Education Newton, Mass. 
Financial Management—Hospital Accounting -______ St. Louis, Mo. 


Nursing Service Administration Program— 
Continuing Education 

Financial Management—Purchasing & Insurance— 
Comm TI oo 


Seattle, Wash. 





St. Louis, Mo. 


AUGUST 


Job Analysis for the Business Office _......... St. Louis, Mo. 
Program on Communications—Continuing Education _..St. Louis, Mo. 
Financial Management—Basic Accounting -... Brentwood, Long Island 
Program in Bacteriology—Continuing Education _........ St. Louis, Mo. 
Program on Medical Records—Continuing Education __..St. Louis, Mo. 


SEPTEMBER 


Program for Nurse Anesthetists— 
Continuing Education 


i Minneapolis, Minn. 
Institute on Nursing Service __.. 


_ Pittsburgh, Pa. 


OCTOBER 


Program for Hospital Pharmacists— 


Continuing Education St. Louis, Mo. 


NOVEMBER 


Nursing Service Administration Program— 
Continuing Education eh 
Program for Hospital Purchasing Agents ( Advanced) 
Continuing Education 


St. Louis, Mo. 


St. Louis, Mo. 








(Information on all C.H.A. meetings may be obtained from Mr. John 
James, 1438 South Grand Blvd., St. Louis 4, Missouri) 
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““Eyamine your armamentarium! It’s not complete . 
| — without ‘BABY SILICARE’ for diaper dermatitis” 






















Medicated Baby Silicare Powder and Lotion can help you in the 

management of even the most difficult cases of diaper MEDICATED 
dermatitis. Superior clinical effectiveness of both * ele & 
Powder and Lotion is well documented Bab Silicare 
in the literature.'.23 They are routine on obstetric and YV J 
pediatric services of many leading hospitals. POWDER AND LOTION 


Patient acceptance is high. Why not use Baby Silicare Powder and 
Lotion for prevention and treatment of diaper dermatitis? = a fee 


MeOicAtED @ 


_4Silicare 


POWDER 
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1. Kaessler, H. W.: Arch. Ped. 74:47 (Feb.) 1957. 2. Kahan, H. et al.: Arch. Ped. 73:125 (Apr.) 1956. active ingredients: 


3. Editorial: JA.M.A. 165:254 (Sept. 21) 1957. 
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hexachlorophene 
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For Patient 
Protection 






POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with | 
sponge rubber padding $6.70 per pair, 
$13.40 per set. 


QR 










POSEY FOOTBOARD 
No. F-58 Pat. Pend. 
FEATURES: 

e Fits ALL Hospital Beds e¢ Can be used with 
side rails ¢ Perpendicular Adjustment e No | 
losing parts ¢ Posey Anti-Rotation Supports, | 

dj tahl Ki hi d) e May be 





used with traction. 
Posey Footboard, No. F-58, $33.00 
Anti-Rotation Supports, No. F-58A, $6.00 each 
Prices F.O.B. Calif., subject to change without 
notice. 
Satisfaction guaranteed. 
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SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 
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by M. R. KNEIFL 


Former N.C.W.C. Legal 
Director Dies 


Members of the hierarchy in this 
country and Mexico praised the serv- 
ices rendered to the Church by Wm. 
F. Montavon as he was laid to rest 
in Washington’s Mount Olivet Ceme- 
tery. He was director of the National 
Catholic Welfare Conference Legal 
Department for 25 years until his re- 
tirement in 1951. During that time he 
worked very closely with Father 
Schwitalla and Mr. Kneifl to serve 
the interests of Catholic hospitals in 
the U.S. and Canada. 

From 1930 until 
1945, Mr. Monta- 
von assisted in 
maintaining the re- 
lationship of N.C. 
W.C. with the 
Catholic Hospital 
Association. He 
participated in 
many Conventions 
of the Association 
and has had several 
articles published 
in HOSPITAL PROG- 
RESS. He served as Consultant to the 
officers and members of the Associa- 
tion’s Executive Board and Adminis- 
trative Council in many of its general 
and policy matters. 

C.H.A. was represented at the fu- 
neral by the Rt. Rev. Msgr. Donald A. 
McGowan, director of the N.C.W.C. 
Bureau of Health and Hospitals and 
executive director of the Association's 
Conference of Bishop’s Representa- 
tives. 

Mr. Montavon had worked con- 
stantly and effectively, representing 
hospital interests before agencies of 
the government and the preservation 
of the integrity of the private hospital 
from encroachment of socialization is 
due in large part to his vigilance and 
efforts. 

Archbishop Patrick O'’Boyle pre- 
sided at the Solemn Requiem Mass 
in the Shrine of the Blessed Sacrament, 
celebrated by N.C.W.C. General Sec- 
retary, Msgr. Paul F. Tanner. Bishop 
Howard J. Carroll of Altoona-Johns- 
town, former N.C.W.C. general secre- 

















tary, and Auxiliary Bishop John J. Mc- 
Namara of Washington were in the 
sanctuary, as were a number of mon- 
signori and priests. Mexico’s Arch- 
bishop Miguel Dario Miranda y 
Gomez, recalled in a telegram the serv- 
ice rendered by Mr. Montavon toward 
the settlement of the persecution 
waged against the Church under Pres- 
ident Calles. Other tributes were sent 
by Archbishops Karl J. Alter of Cin- 
cinnati and Joseph F. Rummel of New 
Orleans. 

In 1929 Pope Pius XI made Mr. 
Montavon a Knight of St. Gregory the 
Great; and in 1945 Pope Pius XII 
made Mr. Montavon a Knight Com- 
mander in the Order of St. Gregory. 
In 1939, he was awarded the Catholic 
Action Medal by St. Bonaventure Uni- 
versity as the outstending Catholic lay- 
man in the field of Catholic action. 

Upon his retirement from the Na- 
tional Catholic Welfare Conference in 
1951, Pope Pius XII sent his blessing 
and scores of cardinals, archbishops 
and bishops joined in paying tribute 
to him for his work. 

Requiescat In Pace. 


Colorado Conference 
Meets in Denver 


The Colorado Conference of C.H.A. 
held its 13th annual meeting in Feb- 
ruary at St. Joseph Hospital, Denver, 
and the Brown Palace Hotel. The en- 
tire program on the first day was de- 
voted to a personnel workshop con- 
ducted by Mr. W. I. Christopher, di- 
rector of Personnel Services for the 
Catholic Hospital Association, St. 
Louis, Missouri. Mr. Christopher dis- 
cussed the relationship of management 
and supervision to personnel admin- 
istration; an understanding of em- 
ployee needs, desires and wants; and 
the evaluation of the personnel program 
by the hospital, by the employe, and 
by outside organizations. Members of 
the Colorado Hospital Association 
were also invited to attend this very 
worth-while program. 

On the second day the program 
started with Mass at Holy Ghost 
Church celebrated by Reverend Wil- 
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0.R. EQUIPMENT 


ALWAYS 


BEI TER... 


NOW 
COSTS LESS, 
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BLICKMAN OPERATING ROOM EQUIPMENT has 
always been recognized as the unchallenged leader 
in quality... hailed as a wise investment in terms of 
long, maintenance-free, service life. Now this same 
equipment, its quality and design unaltered, is avail- 
able to you at prices so low you wouldn’t believe 
them possible! 


These lower-than-ever prices are the result of re- 


SEE US AT: Middle Atlantic Hos- 
pital Show, Convention Hall, At- 
lantic City, N. J., Booth +220, 
May 20-22, 1959. 


Look for this symbol of quality Bid timaaii 


APRIL, 1959 






cent efficiencies introduced to Blickman’s produc- 
tion process. We simply passed the savings on to you! 
Prove these facts for yourself! Ask your dealer for 
a feature by feature, price by price comparison 
before you buy. See why—now more than ever, 
Blickman is your best buy. 


For complete details, write for Catalog #6195: S. 
Blickman, Inc., 1704 Gregory Ave., Weehawken, N.J. 


“Sold through Blickman Authorized Hospital Equipment Dealers”. 
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liam J. Monahan, Secretary of the Con- 
ference. The meeting was held at the 
Brown Palace and was centered on the 
care of the patient. Sister Grace Marie, 
Administrator, St. Mary Corwin Hos- 
pital, Pueblo, discussed Progressive 
Care—the Manchester Plan—in which 
hospital care is geared to the specific 
needs of the patient and ranges from 
intensive care, to inter-mediate care, 
long-term care and self-care. With this 
new program, the charges are made ac- 
cording to the amount of service given, 
and this is one step forward in allevi- 
ating the high costs of hospital care. 


Sto 


The Spiritual Care of the Patient 
was emphasized by Reverend Robert 
V. Nevans, Chaplain, Glockner Pen- 
rose Hospital, Colorado Springs. Iden- 
tifying our vocation as one in which 
“we aspire to the work of Christ Him- 
self—and in that vocation we dignify 
each job by identifying the patient 
with Christ, we see the primary reason 
in objective importance of spiritual 
care and the critical importance of ex- 
tending this care in the Spirit of Christ 
Himself so that we can help the pa- 
tient live well here, but above all to 
help him die well so that he can live 


before you } syringes & needles 


see & 


price 
“VIM 


standard and disposable line 





Contact your 


Surgical Products Division Representative 


rvicint _———_— 


SK Sy 


Producers of Davis & Geck Brand Sutures and 


Vim Brand Hypodermic Syringes and Needles. 


Sales Office: Danbury, Conn. | 








forever. But, basic to our vocation we 
see man as a substantial unit made of 
body and soul and in our recognition 
of the need of care of soul we guaran- 
tee him spiritual care—on three dif- 
ferent levels, as he is a human being, 
as he is potentially or actually a mem- 
ber of the Mystical Body, as he is a 
true identification of it.” 

The business meeting followed with 
special reports on Blue Cross from Mr. 
Thomas Tierney, Executive Director, 
Colorado Hospital Service, and on hos- 
pital legislation by Mr. Terry O'Neill, 
legal counsel of the Colorado Hospital 
Association. Reports of standing and 
special committees followed. 

Election of officers and new Board 
members included the following: 
President—Sister Mary Assunta, Glock- 
ner Penrose Hospital, Colorado 
Springs; Vice-President — Sister Mi- 
chael Marie, St. Joseph Hospital, Den- 
ver; Secretary—Rev. William J. Mona- 
han, Denver; Treasurer—Sister Mary 
Julia, Mercy Hospital, Denver; Board 
Members—(1 Year) Sister Mechtil- 
des, St. Francis Hospital, Colorado 
Springs; (3 Years) Sister Radegund, 
St. Thomas More Hospital, Canon City, 
and Sister Mary Stella, Santa Fe Hos- 
pital, La Junta. 


South Dakota Conference 
Issues Bulletin No. 2 


This issue of the Bulletin contains 
much to commend it to members of 
the South Dakota Conference. Father 
Norman Maras, O.F.M., chaplain at St. 
John’s Hospital, Huron, offers a 
“Lenten Program” devoted to a con- 
sideration of Charity. A casual glance 
at titles reveals a wide span of interest: 
“Postal Rates for Non-profit Hospitals” 
—"“Hot Congressional Issue Involves 
Hospital Care” — ““Workmen’s Com- 
pensation” — “Taxation” — “Indigent 
Care” and “Public Hospital Districts.” 
The Bulletin is prepared by the Asso- 
ciation Public Relations Director Don 
A. Bierle of Yankton, and contains a 
judicious mixture of spiritual and prac- 
tical reading. 


Kansas Conference 
Organized at K.C. 


A meeting was held recently at 
Kansas City for the purpose of form- 
ing the Kansas Conference of the 
Catholic Hospital Association. The 
initial meeting attracted 68 hospital 
administrators and other personnel, 
including lay business managers. Two 
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Mothers General and three representa- 
tives of Mothers General were present. 
Sister Kathleen, S.C.L., St. Francis’, 
Topeka, acted as temporary chairman 
for the formation session, with Sister 
Mary Alphonsus, R.S.M., as acting sec- 
retary. 

Harold Hinderer, C.H.A. director of 
Financial Management, addressed the 
group outlining the benefits to be de- 
rived from organization into a single 
unit such as a Conference. Sister Mary 
Roberta, R.S.M., read letters from each 
of the four ordinaries of the Arch- 
ciocese, indicating their approval of 
the formation of a Conference. A 
l:vely discussion of pro and con nature 
was led by Msgr. John Horvat of 
Kansas City after which a majority 
vote brought the Conference into 
being. 

Officers elected were: President— 
Sister Kathleen; Vice-President — Sr. 
M. Fidelis, C.S.J., St. Joseph’s, Con- 
cordia, and Secretary-Treasurer — Sr. 
Mary Alberta, R.S.M., St. Margaret's 
Mercy, Fredonia. Representatives 
named to the Conference by the dio- 
cesan groups were: Dodge City—Sr. 
Mary Benigna, O.P., St. Rose, Great 
Bend; Kansas City—Sr. Rita Louise, 
S.C.L., Providence, Kansas City; Salina 
—Sr. Mary Blandine, S.C.A., St. An- 
thony, Hays, and Wichita—Sr. Mary 
Ann, R.S.M., Independence. 


Guild Offers 
Spiritual Pamphlets 

Father Eugene A. Dooley, O.M.L., 
sent us samples of two pamphlets he 
has written for use in hospitals. We 
think these might prove particularly 
helpful to patients. They are: “Morn- 
ing and Night Prayers in a Hospital,” 
and “How to go to Confession and 
Holy Communion in a Hospital.” 
These might well become a Guild or 
Volunteer project, as they are for Our 
Lady of Hope Hospital Guild, 801 
North West Street, Indianapolis 2, Ind. 

The cost per hundred is $2.75 post- 
paid, available from The Guild. We 
pass Father Dooley’s offer along to 
members since we have from time to 
time been asked by Sisters to tell them 
about such materials as they are 
brought to our attention. 





































St. John’s University 
Holds Pharmacy Congress 

The University Campus of St. John’s 
at Jamaica, N.Y., was the scene March 
17 of a Pharmacy program, including 
morning and afternoon panel sessions 
on Medical Detailing, Industrial Phar- 
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macy, Hospital Pharmacy and Com- 
munity Pharmacy. 

The sessions of the hospital group 
had as a theme “In Pace With Modern 
Trends.” Moderator for the sessions 
was Sister M. Etheldreda, FSS.J., 
chief pharmacist, St. Mary's Hospital, 
Brooklyn. John J. Sciarra, Ph.D., of 
the St. Johns College of Pharmacy, 
discussed “Medicinal and Pharmaceuti- 
cal Aerosols,” and in the afternoon W. 
Arthur Purdum, Ph.D., director of 
Pharmaceutical Services at Johns Hop- 
kins, spoke on “Implementing the 
Pharmacy Recommendations of the 
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Joint Commission on Hospital Accred- 
itation.” Julius E. Stolfi, M.D., Long 
Island College Hospital, was the sec- 
ond speaker of the afternoon and his 
subject was “Impact of Steroids and 
Newer Diuretics on Electrolyte Bal- 
ance.” 

Panelists for the hospital section 
were Norman Baker, apothecary in 
chief, The New York Hospital; Rob- 
ert C. Bozz Bogash, director of Phar- 
macy at Lenox Hill Hospital and 
AS.H.P. President, and Arthur W. 
Dodds, chief pharmacist, U.S.P.HS. 
Hospital, Staten Island, N.Y. * 
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This solution is specifically indicated for the practi- 
cal and economical chemical disinfection of surgical 
‘sharps.’ When used as directed, it will in no way im- 
pair keen cutting edges, points of hypodermic needles, 
scissors and other delicate instruments . . . an annual 
savings in instrument replacement and repair will far 
exceed the actual cost of the solution. If kept undiluted 
and free of foreign matter, it may be used repeatedly. 
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MORE HOSPITALS ARE 
USING PRESCO’S IDENTI- 
FICATION BRACELETS * 
ON BOTH MOTHER AND 
BABY! 


PRESCO’s sdentification system 
is especially designed to meet 
the requirements of the A.H.A. 
and American Academy of 
Pediatrics. 


The fastest, easiest method for 
positive patient identification! 
Made of soft, pliable, non-toxic 
plastic, in blue or pink. Snaps 
on with slight pressure. No 
tools needed! Conforms to 
baby’s wrist or ankle. 


PRESCO'’S “Multiple Ceremony” 
system provides identification 
for mother and baby. 


PRESCO’S “Adult System” also 
available for use in surgical 
cases, blood transfusions, etc. 

5 separate systems for every 


hospital need. 
*PAT. APPLIED FOR 


SEND FOR FREE SAMPLES AND CATALOG. 
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| Nursing Homes to Be 
_ Listed by A.H.A. 


Inauguration of an AHA program 
to list inpatient-care institutions other 
than hospitals has been approved by 
the Association’s board of trustees, re- 
ports Dr. Edwin Crosby, director. The 
listing program will be carried out in 
the same manner now used for list- 
ing hospitals. The listing program has 
as its primary purpose a census, not a 
measure of the quality of care, Dr. 
Crosby said. Requirements include 
licensure by the State, provisions for 
a licensed physician to advise on med- 
ical problems, maintenance of medical 
records, arrangements for diagnostic 
services, supervision by a registered 
nurse or licensed practical nurse. 


Archdiocese Plans 
New Retirement Home 


Ground will be broken soon for an 
Archdiocesan retirement home, Arch- 
bishop Paul C. Schulte of Indianapolis 
announced in his annual Christmas 
letter. The institution will be called 
St. Paul’s Hermitage. 

The home, to accommodate about 
350 persons, will be built on the 
grounds of Our Lady of Grace Con- 
vent in suburban Beech Grove, and 
will be operated by the Benedictine 
Sisters. 


New Directors Named 
For Girls’ Home 


Seton Villa, resident home for girls 
operated by the Diocese of Wilming- 
ton and staffed by the Daughters of 
Charity since it was opened in 1939, 
has been placed under direction of 
the Society of the Daughters of the 
Heart of Mary. 

The Daughters of Charity went to 
Wilmington in 1830 to provide care 
for children orphaned by explosions 
in the powder mills along the Brandy- 
wine River. The first three Sisters were 
sent by Mother Seton, who established 
the Daughters of Charity in the US. 

The Society of the Daughters of the 
Heart of Mary, a pontificial religious 
congregation, was founded in France 
in 1790 by Father P.J. de Cloriverre, 


_ S.J. From the beginning, members 


have never worn distinctive religious — 
garb. This enabled them to work 
freely during the reign of terror in” 
France and more recently in Mexico | 
during the religious persecutions of 7 
the 1920s. 


Hospital to Open 
Long Term Patient Unit 


The A. Barton Hepburn hospital | 
will open a long term care unit for | 
aged people of the community this |) 
year. The service will not only be [ 
offered to the general public, but the | 
welfare department will be able to | 
benefit by it. According to an an- | 
nouncement made by Sister Mary | 
Monica, G.N.S.H., administrator, the | 
welfare department and hospital of- 
ficials have held several meetings at 
which plans for the new program have 
been discussed. 


Sister Mary Clement, assistant ad- 
ministrator, said the service will be 
offered at a convenient price to the 
patient or the welfare department. Lee 
Finley, County Commissioner of wel- 
fare called the new arrangement” a 
step ahead.” 


Approximately 150 county patients 
on welfare are now in nursing homes, 
Finley said. He described them as 
“chronic cases, mostly.” The board of 
county supervisors recently voted to 
pay $165 a month for nursing care for 
welfare patients. 

The new unit will be in the fourth 
floor section of the 1918 wing which 
has recently been completely renovated. 
The patients though not actually in a 
general hospital, will be in an adja- 
cent section where they could be put 
into the hospital with little trouble 
should the need arise. 


The unit will have 25 beds. Pa- 
tients who are sent to this section of 
the hospital will not be patients who 
could be easily taken care of in either 
a private home or a nursing home. 
They will be patients suffering pro- 
longed illnesses, who might be re- 
habilitated by services the hospital can 
offer. 


The modern equipment of the new 
wing will prove to be a great asset to 
the program. X-ray and physical ther- 


(Continued on page 23) 


HOSPITAL PROGRESS 











igious | 
work © 
or in| 
[exico | 
ns of | 


















| 
| 
} 
| 
f 


(Begins on page 20) 


apy are easily accessible. Doctors will 
visit the patients daily. 

After six months the entire program 
will be evaluated. The unit will be 
staffed with registered nurses, practi- 
cal nurses and aides. 


First Pontifical Mass Offered 
in Mental Hospital 


Bishop Robert F. Joyce of Burling- 
, Vt., offered Mass for the patients 
the Vermont State Mental Hospital 
Waterbury recently. It marked the 
st time that a Catholic Bishop has 
d Mass in the state hospital, which 
is established in 1891 and has some 
00 patients. 
Bishop Joyce, who recently offered 
ass at the Brandon State School for 
entally retarded children, said that 
was motivated primarily by con- 
tn for the spiritual welfare of the 
entally sick, but he wished also to 
courage those caring for the sick. 
He said “I am deeply appreciative 
{ the spiritual opportunities for our 
patients in Vermont institutions, and 
of the excellent psychiatric care given 
to them. A large number are restored 


STAINLESS 





to health and usefulness, and return 
to their normal life in society. Re- 
ligion and psychiatry combine very 
successfully here in treating those suf- 
fering from nervous and mental dis- 
orders.” 


Hotel for Retired Priests 


A hotel for retired priests will open 
in St. Louis in May. The hotel is a 
five-story apartment building that is 
undergoing extensive remodeling. The 
$300,000 structure was purchased by 
the St. Louis Archdiocese with pro- 
ceeds from the 1958 Easter collection. 
The Rev. Albert LaFleur, a Canadian 
priest of the Congregation of the 
Sacerdotal Fraternity, is Superior of 
the hotel. 

There will be 26 suites, 14 single 
rooms and a large Chapel with nine 
altars. It will be staffed by priests of 
the Sacerdotal Fraternity from Mon- 
treal, Canada. 


New Director Heads 
Pan American Sanitary Bureau 


Dr. Abraham Horwitz of Chile took 
the oath of office as director of the 
Pan American Sanitary Bureau in 


STEEL 


presents the 


quick sterilization, 


Three sizes; 


ONE INVESTMENT! SAVES MONEY! 


All stainless steel . . . 
for lasting economy. 
Model H-20 is the only hospital waste 
receiver that meets today's demand for 
absolutely sanitary handling and disposal. 
12, 16 and 20 qt. capacities. 


Exclusive Design. . . 
infectious waste because the handle that 
removes the inner pail remains outside, 
away from contamination with contents. 





Washington, D.C. Jan. 15. The oath 
was administered by Dr. Guillermo 
Arbona, secretary of health of the 
Commonwealth of Puerto Rico and 
president of the 15th Pan American 
Sanitary Conference held in San Juan 
in 1958. Dr. Horwitz succeeds Dr. 
Fred L. Soper of the U.S., who has 
completed his third four-year term 
as Bureau Director and now becomes 
Director Emeritus. 

Dr. Horwitz received his medical 
degree from the National University 
of Chile in 1936. In 1943 he came to 
the U.S. for additional training. He 
served as resident physician at the 
Herman Kiefer Hospital in Detroit 
under a Rockefeller Foundation fel- 
lowship which also provided for study 
at Johns Hopkins University in Balti- 
more, where he was granted the de- 
gree of Master of Public Health in 
1944, 


Oh, Those Aching Backs! 


Aching backs are the subject of a 
new Veterans Administration study to 
find how this common ailment begins 
and the best means of treatment for it. 
VA is interested in back trouble caused 

(Continued on page 26) 
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SANETTE WAXED BAGS — The quick, easy 


way to dispose of waste. Insist on the genuine, green 
Sanette trademarked bags... 


MASTER METAL PRODUCTS, 
BUFFALO 5, N.Y. 
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Greater activity: Milligram-for-milli- 
gram, Fsidrix is the most effective oral 
diuretic known. With a therapeutic efh- 
cacy comparable to parenterally admin- 
istered mercurials, Fsidrix is from 10 to 
15 times more potent than chlorothiazide 
and therefore provides the same thera- 
peutic benefits with but 1/10 to 1/15 the 
dosage. Animal studies indicate that 
Fsidrix is longer acting than chlorothia- 
zide, providing a smoother response. 
Low toxicity: According to animal 
studies, Esidrix is markedly less toxic than 
chlorothiazide and is therefore an excep- 
tionally safe diuretic-antihypertensive. 
Patients unresponsive to chlorothiazide 
and mercurials in many cases respond 
readily to Esidrix. 


Use in hypertension: Fsidrix may be used 
alone or in combination with other anti- 
hypertensive drugs to bring about effec- 
tive lowering of blood pressure. The drug 
potentiates the action of all other anti- 
SINGOSERP "*"* (syrosingopine CIBA) 


SERPASIL® (reserpine CIBA) 
APRESOLINE® hydrochloride (hydralazine hydrochloride CIBA) 
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hypertensive agents, including 
SINGOSERP, SERPASIL and APRESOLINE. 
Dosage (and side effects) of other agents 
often can be reduced when they are given 
with Esidrix. 
Less dietary salt restriction: In many 
cases, Esidrix permits some moderation 
in severe sodium restriction and there- 
fore makes meals more palatable. Side 
effects are usually not severe and most of 
them can be overcome by adjusting the 
electrolyte balance (through dietary sup- 
plements), lowering the dose or adminis- 
tering the drug after meals. 
Dosage: Fsidrix is administered orally in 
an average dose of 75 to 100 mg. daily, 
with a range of 25 to 200 mg. A single dose 
may be given in the morning or tablets 
may be administered 2 or 3 times a day. 
Supplied: Vanvers, 25 mg. (pink, 
scored): bottles of 100. 
TABLETS, 50 mg. (yellow, 
scored); bottles of 100. 


CIBA 


SUMMIT, N.J. 
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by the “slipped disc”—actually a rup- 
ture of one of the round cushions of 
cartilage that lie between the vertebrae 
or bones of the spinal column. 

Dr. Lyndon Lee, Jr., who coérdi- 
nates this study for VA in Washing- 
ton, said the agency wants to know 
what kind of people suffer these 
slipped discs, under what circumstances 
the condition occurs and which of the 
available treatment methods produce 
the best results. 

It may be that persons with unusual 
tissues, those doing certain kinds of 
work or those especially susceptible 
to certain general categories of medical 
disorders are more likely to have rup- 
tured discs than are others, he ex- 
plained. 

Military medical records maintained 
by the National Research Council and 
VA medical records will be used to 
study activities and medical history of 
veterans who have developed the con- 
dition during the past 20 years, Dr. 
Lee said. 

A representative group of these vet- 
erans will be allowed to come to VA 
hospitals for rechecks so that ortho- 
pedic specialists and neuro-surgeons 
can evaluate the results of treatment 
given previously. 

Treatment may include use of non- 
surgical measures, such as massage, 
heat, rest and braces or surgery to re- 
move the ruptured disc and on occa- 
sion fix or fuse a segment of the spine. 


School of Cytotechnology 
Teaches “Smear” Technic 


A school of cytotechnology for the 
training of technicians in “smear” 
diagnosis tests for early detection of 
cancer was opened at St. Elizabeth’s 
Hospital, Youngstown, Ohio. The 
school is the fourth of its kind in 
Ohio and the 30th in the US. 

Mahoning County and Ohio chap- 
ters of the American Cancer Society 
have provided scholarship grants and 
the St. Elizabeth auxiliary has donated 
proceeds from several projects to pur- 
chase equipment. Dr. Bernard Taylor 
is director of laboratories. 


Catholic U. Schedules 
Nursing Workshop 


The Catholic University of America 
will offer a workshop on cardiovascular 
disease nursing, June 12-23, 1959. 

The purpose of the workshop is to 
intensify understanding of nursing 
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responsibility for patients with cardio- 
vascular disease through knowledge 
contributed by specialists in cardiology, 
research, rehabilitation and nursing. It 
will feature seminar discussion of 
problems related to patient care, teach- 
ing, supervision and administration as 
these are encountered in hospital, pub- 
lic health, occupational and school 
health services and in nursing educa- 
tion programs. Workshop director is 
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Miss Capitola B. Mattingly, assistant 
professor of public health nursing and 
director of the graduate program in 
cardiovascular disease nursing. 


Drug Firms Sponsor 
New Mental Hospital 


Details of the Haiti Psychiatric In- 
stitute, said to be the world’s first hos- 
pital in which treatment of the men- 
tally ill will be based primarily on 
drug therapy, were announced by Dr. 
Nathan S. Kline, director of research 
at Rockland State Hospital, Orange- 
burg, N.Y. The Institute began opera- 
tion in February, 1959, and is located 
at Port-au-Prince, Haiti. 

The project is financed by three lead- 
ing U.S. pharmaceutical companies; 
Schering Corp., Bloomfield, N. J.; 
Hoffman-LaRoche, Inc., Nutley, N. J., 
Wyeth International, Radnor, Pa., and 
the Haitian government. 

In addition to substantial financial 
grants the companies will provide the 
primary drugs to be used—the tran- 
quilizers, and the psychic energizers. 
All of these drugs are now in wide 
use in this country in the treatment of 
mental and emotional disorders. 


Sisters Open 
New Indian Hospital 


A new 200-bed hospital operated 
by the Medical Mission Sisters of Phil- 
adelphia was opened recently in Patna, 
India. Governor Zakir Hussain of 
Bihar State inaugurated the building 
which had been blessed at an earlier 
ceremony by Archbishop James R. 
Knox, Apostolic Internuncio to India. 


The new Holy Family Hospital, one 
of 10 similar institutions run by the 
American congregation in India, will 
offer courses in laboratory technology, 
midwifery and pharmacy in addition 
to meeting the medical and surgical 
needs of the people of the area. 


Baltimore Nuns Operate 
Florida Home for Aged 


The Sisters of Bon Secours of Balti- 
more have accepted the invitation of 
Bishop Coleman F. Carroll of Miami 
to staff a charitable institution in the 
Diocese of Miami. 

For the first time, the Sisterhood is 
represented in a diocese south of 
Washington, D.C. Five Sisters ar- 
rived in September to operate the 
Villa Marie Home for the Aged in 
North Miami. Mother Mary Helena, 
Provincial of Baltimore, visited Miami 
accompanied by Mother Emerentiene, 
of St. Edmond’s Home for Crippled 
Children in Rosemont, Pa. The prov- 
incial said the Sisterhood, which ob- 
served its 135th anniversary Jan. 24, 
already has foundations in the Arch- 
dioceses of Baltimore, Boston, Detroit, 
Philadelphia, and Washington and the 
Diocese of Camden as well as in Ire- 
land, England, Scotland, Africa and 
France. The Sisterhood was founded 
in France in 1824. 

The Villa Marie, established eight 
years ago, was formerly staffed by the 
Carmelite Sisters for the Aged and 
Infirm of Germantown, N.Y. who left 
last summer to open institutions in the 
north. 


Announce Exam Results: 
Foreign Medical Graduates 


Results of the first world-wide 
American Medical qualification exam- 
ination held in 30 U.S. examination 
centers and 30 foreign centers were 
announced recently by Dr. Dean F. 
Smiley, executive director, Educational 
Council for Foreign Medical Gradu- 
ates. 

The foreign centers were established 
in Latin America, the Far East, Middle 
East and Europe. 

Statistics revealed that of the 844 
foreign trained physicians taking the 
examination, 418 passed and will re- 
ceive the E.C.F.MG. certificate. These 
physicians are certified as possessing 
medical knowledge reasonably equiva- 
lent to that expected of graduates of 
approved American and Canadian 

(Continued on page 30) 
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NEW ALUMINUM POCKET FRAMES TRAY TYPE, 
with flanges on each side for rigidity. 











EASY TO USE. Pockets with metal hinges per- 
manently attached are suspended from indi- 
vidual metal card hangers. Any card may be 
removed without disturbing the hanger or 
other pockets ... or pocket and hanger may 
be removed together and others shifted up 
or down to reinsert the pocket for a new rec- 
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medical schools and as having satisfac- 


tory facility in the English language. 

Examination results indicate that 
226 candidates came sufficiently close 
to passing in spite of language difh- 
culties. These have earned temporary 
certicates which will qualify them to 
study not more than two years as in- 
terns or residents in U.S. hospitals ap- 
proved for internship or residency 
training. 

Foreign trained physicians who pass 
ihe exam and enter the U.S. on ex- 
change visitor visas may participate in 





the National Intern Matching pro- 
gram or apply directly to a hospital for 
an internship or residency. Graduates 
entering the U.S. on immigrant visas 
may be admitted to licensing exam- 
inations in at least 16 states. 

A number of the medical specialty 
boards in the US. will acept certifica- 
tion by the E.CF.MG. as satisfying 
their requirements that candidates for 
their certifying examinations are grad- 
uates of approved schools of medicine. 

The Council for Foreign Medical 
Graduates, Evanston, Ill. was estab- 
lished in 1957 as a means of evaluat- 
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ing the education of foreign medical 
graduates wishing to take advanced 
training or obtain licenses in the U.S. 
On March 25, 1958, the council ad- 
ministered the first examination of 
this type in 17 stations in the USS. 
Fifty-one per cent of the 300 appli- 
cants tested passed this initial test. 

The American Medical Qualifica- 
tions Examination for 1959 are sched- 
uled for Feb. 17 and Sept. 22. To be 
admitted to these examinations, the 
candidate is required to present, three 
months in advance, an application and 
credentials confirming that he has had 
18 years or more of formal education, 
at least four of which have been in a 
recognized school of medicine. 

Other sponsoring organizations of 
the examinations are the Association 
of American Medical Colleges, the 
American Medical Association and the 
American Hospital Association, the 
Federation of State Medical Boards of 
the US. 


Joy Out of Sorrow 


Joy Out of Sorrow, a book of short 
conferences written by Mother Marie 
des Douleurs, prioress general of the 
Congregation of Jesus Crucified—an 
order for the sick and crippled—has 
been described as “firm and virile” and 
an antidote for the spirit of self-pity- 
ing correspondents of the daily “agony 
columns” by Father John LaFarge, S.]., 
associated editor of America. 

The Congregation of Jesus Crucified 
established its first American priory at 
Devon, in suburban Philadelphia, three 
years ago. Joy Out of Sorrow is pub- 
lished by the Newman Press and sells 
for $1.50. 


State Pushes 
Development of Standards 


New York State’s Department of 
Social Welfare has contracted with the 
Sloan Institute of Hospital Administra- 
tion of the graduate school of business 
and public administration at Cornell 
University for the development of 
proposed standards to improve the reg- 
ulation and supervision of the state’s 
410 hospitals. In announcing this 
agreement, the department explained 
that the increasing complexity of mod- 
ern hospital administration requires 
more specific standards than those now 
used by the state to insure the satis- 
factory care, safety and general well- 
being of patients. 

(Concluded on page 34) 
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ON ANYONE IN 


Germs are hitchhikers—deadly ones . . . and they travel on 
the hands of everyone in the hospital . . . surgeons, physicians, 
nurses, aides, lab technicians, office clerks, maintenance per- 
sonnel, kitchen workers, visitors .... 

Stop giving germs a free ride on your hands. If you’re in the 
office, O.R. suite, kitchen or anywhere in a hospital, your hands, 
all hands, should be kept as nearly germ-free as possible . . . 
for that’s the most practical way to cut down cross infection. 

The vital need for good asepsis in wards, kitchens and 
supply areas, as well as in the newborn nursery and O.R. suite, 
is being recognized. Now, with Germa-Medica Liquid Surgical 
Soap with Hexachlorophene, you have the practical solution 
to the problem. Daily washings reduce bacterial flora, in the 
areas cleansed, well below safe levels . . . and keep it there! 
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Germa-Medica has a rich, creamy lather that is kind to 
the skin . . . will not irritate or sensitize. Equally effective 
when used with hard or soft water. May be diluted with four 
parts water and still retains effective, tested bacteriostatic 
action. So it is a cleanliness program your budget can stand, 
a program your hospital shouldn’t be without. 

Write today for a free sample of Germa-Medica with Hexa- 
chlorophene. Test for yourself its remarkable bacteriostatic 
action. Ask for our Research Bulletin, ‘“Tests on the Preserva- 
tive in and the Mildness of Germa-Medica Liquid Surgical 
Soap with Hexachlorophene,” and for the name of your 
Huntington representative . . . the Man Behind the Drum. 
He is well qualified to help work out a total aseptic program 
for use throughout your hospital. 






In Canada: Toronto 2, Ontario 













(Concluded from page 30) 

Robert A. Anderson, assistant di- 
rector of the Sloan Institute, will serve 
as principal consultant for this proj- 
ect. One of the members of the Ad- 
visory Committee to the department 
which will review the Institute’s rec- 
ommendations is Sister Loretto Ber- 
nard, administrator, St. Vincent’s Hos- 
pital, New York. 


Nun Gets Science Grant 


A $1,500 National Science Founda- 
tion faculty fellowship has been 
awarded to Sister Marie Therese, head 


of the biology department at Trinity 
College, Washington, D.C. She will 
use the money for research at marine 
biological laboratories in this country 
and Great Britain during the summers 
of 1959, 1960 and 1961. Her project 
is the study of glandular changes in 
turtles which often reach the age of 
300 years or more. 


New Grant Sponsors 
Claims Study 

The differences in the treatment by 
courts and workmen’s compensation 
commissions of claims involving heart 
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attacks is the subject of a new study 
being made under a recent grant by 
the National Heart Institute of the 
US. Public Health Service. Harold F. 
McNiece, associate dean and professor 
of law at St. John’s University School 
of Law, has been named director of 
the study. 

McNiece is the author of several 
books and articles on torts and work- 
men’s compensation and during the 
past several years served as associate 
editor of the Torts and Workmen's 
Compensation sections of the Annual 
Survey of New York Law. 


Catalog Abilities, 
Disabled Advised 


Dr. Stanley P. Zarlock, staff psychol- 
ogist at the Veterans Administration 
hospital at Lexington, Ky., believes a 
disabled person should make a catalog 
of the abilities he possesses, select a 
field of work in accordance with those 
abilities and try to forget his disabil- 
ities. 

Dr. Zarlock has been blind since an 
industrial accident at the age of 19. 
“Lack of vision, although inconvenient, 
is not an obstacle to me in my work,” 
he said. 

He works with the patient on his 
ward in the psychiatric hospital by 
counseling with them, discussing their 
problems and giving help toward find- 
ing solutions. 


B-6 Deficiency 
Causes Impairment 


Physicians dealing with sub-par 
mental performance by otherwise 
normal children should be alert for 
Vitamin B-6 deficiency, it was sug- 
gested by Dr. William Horsley Gantt, 
director of the Pavlovian laboratory at 
the Johns Hopkins University School 
of Medicine. Dr. Gantt recently spoke 
in Richmond, Va., at a symposium on 
vitamin interrelationships, co-spon- 
sored by the Medical College of Vir- 
ginia, and the National Vitamin Foun- 
dation. 

According to Dr. Gantt, Vitamin 
B-6 is essential for brain function, par- 
ticularly in the very young, and even 
a few days’ deprivation leads to mental 
impairment. * 
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tray — a Mercury ex- 
clusive! 
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The easiest to learn and most natural to operate. 
Requires no skilled personnel . . . frees nurses for 
full-time nursing duties. Gives dietitian complete 
control over makeup of trays — assures the speci- 
fied menu for every patient. Serves food hot, palat- 
able . . . and FAST! Mercury Control results in less 
waste and tremendous saving in food requirements. 
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“Continental Touch" of individual plate covers 
— that surprise factor that makes the meal more 
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piping hot right up to the bedside. MERCURY 


plate covers are designed specifically for hos- 
pital use . . . write for literature. 
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The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. 
always of a medical or hospital nature, these 
the scientific, the international, the literary, the purely cultural. 


Not 
brief notes will sometimes deal with 
Wherever Man is 


there is news—and there will be the Itinerant, committed to no deadlines—writing 


only when material at hand seems worthy of your notice. 





VATICAN CITY .. . His Holiness Pope 
John XXIII has composed one of the 
most beautiful prayers ever written to 
the Eucharistic Christ. The poem was 
written for the International Euchar- 
istic Congress, to be held in Munich, 
July 31 to August 7 next year. 

The Sacred Penitentiary has attached 
is partial indulgence of 10 years for 
each recitation, and a plenary indul- 
gence when recited every day for a 
month: 

“Oh Jesus, King of peoples and of 
centuries, accept the acts of adoration 
and praise which we Your adopted 
brothers humbly make to you. 

“You are ‘the true Bread . . . which 
comes down from heaven and gives 
life to the world.’ (John 6, 32-33), 
the supreme Priest and Victim. You 
immolated Yourself on the Cross in 
the bloody Sacrifice of Expiation to 
the Eternal Father for the redemption 
of the human race and now You offer 
Yourself daily on our altars in the 
hands of Your ministers so as to in- 
still in every heart Your ‘reign of 
truth and life, of sanctity and grace, 
of justice, love and peace’. (Preface 
of the Mass of Christ the King.) 

“O King of Glory may Your King- 
dom therefore come. Reign from 
Your ‘throne of grace’ (Heb. 4, 16) 
in the hearts of children so that they 
may preserve immaculate the white 
lily of baptismal innocence, that they 
may grow healthy and pure, obedient 
to the voice of those who represent 
You in the family, the schools and the 
Church. 

“Reign in the home, so that parents 
and children may live in peace and 
in the observance of Your holy law. 

“Reign in our country so that all 
citizens may, in the ordered harmony 
of social classes, feel themselves the 
sons of the one common _ heavenly 
Father, called on to coGperate for the 
common temporal good and happy to 
belong to Your only Mystical Body, 
of which Your Sacrament is both smy- 
bol and undying source. 

“Lastly, reign, O King of kings and 





‘Lord of lords’” (Deut. 10, 17) over 
all the nations of the earth and en- 
lighten the rulers of each one so that, 
drawing inspiration from Your ex- 
ample, all may foster ‘thoughts of 
peace, and not of affliction.’ (Jer. 
29, 11.) 

“O Eucharistic Jesus, grant that all 
peoples may serve You freely in the 
knowledge that to ‘serve God is to 
reign.’ 

“May Your Sacrament, Oh Jesus, be 
light for minds, strength for wills, and 
enticement for hearts. May It sustain 
the weak, comfort the suffering, be a 
viaticum of salvation for the dying. 
May It be for all a ‘pledge of future 
glory.’ Amen.” 


NEW YORK, N.Y... . A new pamphlet 
“The People’s Mass,” just published by 
the Paulist Press, New York, is being 
acclaimed “one of the greatest con- 
tributions to American Catholicism in 
many years.” It was compiled by Rev. 
Joseph R. Foley, C.S.P. director of the 
internationally famous Paulist Chor- 
isters of New York, and Franck Camp- 
bell-Watson, the distinguished doctor 
of music, to implement the decree of 
the late Pope Pius XII calling for 
closer participation of the laity in the 
Mass. This easy-to-use-pamphlet en- 
ables the people to enter into three 
of the four kinds of active participa- 
tion called for in the decree: 1) an- 
swering the simple responses; 2) re- 
citing all the prayers of the server; 
3) Kyrie, Gloria, Credo, Sanctus, 
Benedictus and Agnus Dei. (the 
fourth kind of participation is not ex- 
pected of the laity.) 

The pamphlet may be ordered at 
10 cents per copy, $8.00 per 100; $70 
per 1000 from Paulist Press, 401 W. 
59th St., New York, 19, N.Y. 


PHILADELPHIA, PA. . . . Alcoholics 
whose past may have included exces- 
sive “clubbing” on Saturday nights 
are members of a Saturday afternoon 
club here which is operated by a 
priest. About 40 members meet at St. 


(Concluded on page 48) 
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Ansco X-ray Films 


In medicine, as in anything else, it's 
often the critical subtleties that de- 
termine a successful diagnosis. 

That’s why we at Ansco take such 
pains with our x-ray products. And 
that’s why Ansco x-ray films offer 
such a high level of readability that 
separates minute shadings of bone 
and tissue. 

You can depend on Ansco X-ray 
films for truth and accuracy under 
difficult conditions. And what's more 
important, you can depend on Ansco 
to produce products of the highest 
uniformity year in and year out. 
Why not contact your local Ansco 





representative today and learn 
about the significant advantages of 
Ansco x-ray products. Ansco, Bing- 
hamton, New York. A Division of 
General Aniline & Film Corporation. 
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(Begins on page 40) 
Malachy’s Church each first Saturday, 
sing hymns together and participate in 
novena devotions to Our Lady of 
Fatima. 

Ranging in age from the mid-twen- 
ties upward, nearly all members are 
following the Alcoholics Anonymous 
plan for overcoming their chronic ail- 
ment by the three-fold remedy— 
physical, mental and spiritual therapy. 
The First Saturday Club seeks to im- 
plement the spiritual phase through its 
monthly meetings in the parish lo- 
cated in the Negro-Puerto Rican dis- 
trict of the city. 

Father G. Francis Craven who pre- 
sided over the sessions since they were 
started in April, 1957, said he got the 
idea for providing spiritual aid for 
Catholic patients at Saul Clinic for 
alcoholics. He had met many of the 
patients on visits to the clinic. Some 
500 alcoholics are in and out of the 
clinic yearly. 

Dr. Martin D. Kissen, clinic director 
agreed the idea for such a club would 
have great value. Notices were sent to 
clinic “alumni” and letters went also 
to 54 groups of AA in the city area. 

The response was and still is hearten- 
ing. Every first Saturday about 40 
members arrive for the noon day Mass. 
Confession, Communion and a brief 
sermon are followed by Fatima devo- 
tions and adjournment to the parish 
hall where refreshments are served by 
women of the Parish Sodality. 

Alcoholism or some phase of it is 
then discussed by a lecturer who may 
be a psychiatrist, psychologist or social 
worker experienced in family tragedies 
brought on by heavy drinking. 

The newcomer at his first meeting 
can have a membership card if he 
wishes and his name is added to the 
club's list for monthly mailings. How 
well known he becomes as a member 
depends upon is own choosing. No 
roll is called at meetings, no induction 
ceremony is carried out. There’s no 
“get-acquainted” program. Several 
married couples attend regularly, so 
do professional people, white-collar 
workers and laborers. A handful are 
non-Catholic. Total enrollment is 
about 190. 


STUTTGART, GERMANY ... More than 
100 women and girls have responded 
to an emergency call from the Na- 
tional Association of German Chari- 
ties by volunteering their services free 
of charge in hospitals here. The volun- 
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teers range in age from 17 to 37. They 
are called “Sunday Sisters” and commit 
themselves to serve one Sunday every 
month for a peirod of one year, to help 
relieve nuns working in local hospitals. 


VATICAN CITY... Mother Marie Du- 
frost Laymmerais d’Youville, Cana- 
dian-born foundress of the Sisters of 
Charity, will be beatified May 3 in St. 
Peter’s basilica. Mother d’Youville 


was born on Oct. 15, 1701 at Varennes, 
Canada. Widowed while still a young 
woman, she founded in Montreal the 
Sisters of Charity, known as the “Grey 
Nuns” in 1771. 

Her Community today has some 
7,000 members in North and South 
America, the West Indies and Japan. 
Sisters of Charity served in China be- 
fore the communists took over that 
country. * 





“G” SUITS AID 


: SUITS, similar to 
those worn by air pilots to prevent 
“blackouts” due to high speeds and 
sudden changes in atmospheric pres- 
sures, can serve as life saving devices 
in hospitals, too. 

St. Elizabeth Hospital, Youngstown, 
Ohio, recently acquired such equip- 
ment for emergency use. Commonly 
known as the “G” suit, this inflatable 
plastic paraphernalia is designed to 
raise the blood pressure in cases of 
severe shock, thus helping to sustain 
life until other measures have a chance 
to take effect. 

Basically, the “G” suit serves to con- 
strict the lower part of the body so 
as to prevent the pooling of blood 
there. This in turn shifts the blood 
to the brain and other parts of the 
body. The procedure may keep acci- 
dent victims and other cases of severe 


* 
Ke 


SHOCK VICTIMS 


bleeding, for example, from going into 
irreversible shock. 

More simple in design and less awk- 
ward to use than the conventional anti- 
gravity garb, its latest counterpart con- 
sists of two vinyl plastic sheets, sealed 
at the edges to form an inflatable blad- 
der. Placed beneath the patient, with 
its edges folded over so as to enclose 
him (or her) from rib margin to 
ankles, the suit is drawn tight by lac- 
ing. It is inflated manually by blow- 
ing into a tube which leads from the 
upper portion of the garment, the same 
as one would inflate a toy balloon. At 
opposite end of the suit is a second 
tube attached to a graduated mano- 
meter which is filled with water to the 
pressure level desired. Bubbles will 
become apparent in the water when 
this degree of pressure has been 
reached. * 


VINYL PLASTIC SUIT shown here constricts lower part of body, shifting blood to other 
parts and increasing circulation. Dr. John McDonough, (r.) explains equipment to Sr. Mary 
Finbarr while Dr. Rudolph Bualong inflates suit. “Patient” is Florence Katula, R.N. 


HOSPITAL PROGRESS 











Weal, 9988. we ee ee ee ss | PORTAL 











O)n Policies and Values 


ATHOLIC HOSPITALS have made great progress in the last two decades 
C in the preparation of personnel, religious and lay, for the tasks which they 
perform in the hospital. Many religious have obtained basic and advanced 
education in colleges and universities. Lay personnel have been encouraged to 
improve their skills in their respective areas of interest. 

In many areas of service, institutes, workshops and conferences are the 
only media available for essential improvement of personnel. Under other 
circumstances the people concerned might be expected to take time off for 
college work; lack of time and pressures frequently make this impossible. The 
shorter, intensive programs are the best substitutes available, even though they 
can never replace the ordinary academic preparation. 

Another value derived from attendance at sessions outside routine hos- 
pital meetings is the opportunity it offers religious for personal development. 
Association during meetings with other administrators, lay personnel and 
educators provides at least a temporary escape from administrative pressures 
which are mounting in all hospitals. Sometimes these almost constitute a threat 
to mental health. The free exchange of ideas at educational sessions can stimu- 
late, encourage, relax and inspire hospital religious to fresh, more effective effort. 

The attendance of all hospital personnel at the various workshops, insti- 
tutes and Continuing Education Programs has been most noteworthy and com- 
mendable. Administrators and higher superiors are to be congratulated for their 
foresight and generosity in making this possible. No doubt there will be need 
for these to continue to increase in number and to improve in quality. 

The number of meetings held each year poses, indeed, a problem of time 
and money for administrators and higher superiors who approve policy. It 
is only reasonable that careful study and thoughtful planning precede any 
determination of policy on attendance at meetings. In deliberations relating 
to these policies it is important to make judgments based on needs and op- 
portunities for training. 

It would be easier to establish an arbitrary policy and limit attendance to 
a certain number of individuals each year or to limit the number of meetings 
one person may attend each year. This has been done in some communities 
and we can understand the administrative pressures which seem to make this 
advisable. It would be more apostolic, however, to approach the problem from 
the point of view of values to the hospital or the community. 

The consistent and progressive advancement of personnel has incalculable 
value. Their attendance at meetings may be a most worthwhile investment for 
the hospital. We have proof that some hospitals have been able to effect 
substantial financial savings through valuable information an employe obtained 
at a meeting. Others—and this is most significant—have been able to give 
better service and to render better care because of techniques studied and 
mastered at an institute. 

Attendance at the annual convention and other meetings, if wisely planned, 
can, therefore, be a very sound investment which will pay off in terms of 
better service, and more economical operation. Critical evaluation of each 
meeting attended will tend to highlight the values that can be applied to the 
hospital. 

One further thought should in justice be included. When religious attend 
conventions and other meetings they certainly set a good example by their 
faithful attendance and attention at the various sessions. This example should 
spur others, religious and lay, to continued educational efforts. * 








APRIL, 1959 














Problem 


HE WORD “HOSPITAL” like so 
j lence words today means different 
things to different people. To the sick, 
it is a sanctuary of calm. For the lad 
who broke his arm or to the elderly 
man who isn’t feeling well, and wants 
to find out why, the word hospital con- 
notes a safe harbor, a place where one’s 
chances of improving his health are 
increasing each year at a high rate. 

To a physician, the word hospital 
means an up-to-date laboratory, a place 
where all the resources of modern 
science can be brought to bear in an 
organized way on disease. 

And finally to the community at 
large and to the large number of peo- 
ple who work there—the nurses, at- 
tendants, dietitians and elevator op- 
erators, to name a few—a hospital is 
a way of life, a business which must 
be operated efficiently if the hospital 
is to achieve its objectives. In fact, 
if the hospital isn’t managed well, if 
the day’s work is not done efficiently 
and on time, its dual responsibility of 
serving the sick and the injured and 
advancing medical research in the cure 
and treatment of disease will be ad- 


* Associate Professor of Finance and 
Chairman, Dept. of Management, School 
of Commerce & Finance, Saint Louis 
University. 
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versely affected. And if a hospital does 
a poor job in the field of administra- 
tion, it eventually will fail the com- 
munity. 

It is at this point that the hospital 
administrator or superintendent as- 
sumes his or her rightful place. A hos- 
pital administrator once described his 
job as one big crisis following upon the 
heels of another. Actually, if we were 
to analyze a typical period in a hos- 
pital administrator’s day, it would not 
be a great deal different from any other 
business executive’s. Of course, the en- 
vironmental setting is unique and the 
service rendered is completely different 
from that of most businesses. Yet the 
hospital administrator and the manager 
of a steel mill, for example, are both 
working with human beings in a free 
society toward the accomplishment of 
a selected or prescribed objective. 
Both, for example, need to be guided 
by a philosophy of management which 
makes definite provision for healthy 
and balanced growth, continuity of 
purpose and perpetuation of the enter- 
prise in a changing world. As a result, 
what the hospital executive or the steel 
manager thinks about, what each man 
does, in fact every action each of them 
will ever be called upon to take, must 
be based on knowledge which has been 
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tested and appraised by research and 
experience. In the world as we see it 
today, no executive can go very far by 
basing all of his actions on intuitive 
impressions or hunches. 

It was the late Frederick W. Taylor, 
who has been called the father of mod- 
ern-day management, who championed 
these principles back in 1911. Taylor 
held that management of any enter- 
prise, no matter what its business or 
activity might be, must be based on 
four fundamental principles:' 1. To 
develop a true science of each phase 
of man’s work. 2. To select workers 
scientifically and train them. 3. To as- 
sure codperation between workers and 
management. 4. To divide work 
equally, so that management does the 
planning and the worker does the job. 

Specifically, what are hospital ad- 
ministrators supposed to do? It is im- 
portant to ask this question for it is 
safe to say that if the administrator is 
clear in his own mind exactly what 
his functions and responsibilities are, 
he will be in a better position to do 
his job and so will everyone else who 
works in the hospital. In fact, every 


See J. G. Glover, Fundamentals of 
Professional Management, New York: 
Republic Book Co. 1954, P.. 2. 
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hospital employe ought to be able to 
answer the question—what are we aim- 
ing at?—in exactly the same way. It 
is my opinion that if a hospital is man- 
aged by objectives, day-to-day prob- 
lems are less likely to become serious 
and develop into major crises than if 
the hospital is permitted to drift as it 
were, without a compass to say where 
it has been or where it is going. 

It is my own view that a hospital 
administrator has three big jobs to do: 
co think, to plan and to direct. 

Take this matter of thinking. It is 
understandably one of the major re- 
sponsibilities of the hospital executive. 
And it is an area which possesses the 
greatest potential for increasing or im- 
proving the effectiveness of his job. 
Unless the administrator is given the 
most precious gift of all—time—time 
in which to think, time to generate new 
deas and time to exercise the free rein 
of his imagination, the organization 
will find it hard to escape mediocrity 
or even stagnation. If there is to be a 
formation of really constructive ideas, 
one will have to be searching con- 
stantly for new horizons of knowledge 
and understanding by means of wide 
reading and active attendance at pro- 
fessional meetings and seminars. 

There are simply not enough hours 
in the day to meet the tremendous de- 
mands made on the hospital adminis- 
trator today. As a result, she ought to 
be thinking more along the lines of 
problem prevention rather than prob- 
lem solving. Unless she manifests this 
form of executive behavior, she will 
pay a high price in terms of efficiency 
to say nothing of the possible damage 
to her personal health and well-being. 
It is easy to get so bogged down in a 
mass of operational details that there 
is little time for anything else. And 
if the administrator does not delegate 
some of these problems to subordi- 
nates, she will never be free to devote 
time to the broader and more far-reach- 
ing responsibilities of planning, organ- 
izing and controlling the many activi- 
ties of the hospital. 

Since we have been talking about 
the function of thinking, I would like 
tO propose something to you. Ask 
yourself the following questions and 
give yourselves honest answers. Here 
are the questions: 

1. How long has it been since I 
have had a chance to take stock of 
what I have been doing? 

2. Do I always seem “busy,” yet 
never seem to get anything accom- 
plished? 
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3. Honestly now, how long has it 
been since I have had a chance to see 
if what I am doing cannot be improved 
upon or perhaps even reduced or even 
eliminated? 

4. Am I often embarrased by unex- 
pected problems which could have 
been anticipated or avoided? 

I believe all of us could afford to 
take a look into the same mirror of 
truth. For unless we are prepared to 
change our thinking and work habits, 
the small problems which always seem 
to plaque us could grow into bigger 
ones. Thus, it must be reiterated that 
the size and scope of many of the 
most pressing problems found in hos- 
pitals today can be minimized by skill- 
ful application of the principles and 
techniques of sound management. 

The second function of the hospital 
administrator is planning. This is just 
another way of saying that all of the 
objectives, policies and programs 
which will guide the institution’s de- 
velopment over some future period 
must be crystallized. There can be no 
real planning without flexibility. Any 
attempt to force a plan straight through 
for the next five years without adjust- 
ments or deviations might well mean 
hasty abandonment of an otherwise 
well-conceived program. 

Next, the hospital executive must 
not ignore the function of directing. 
While the list of specific duties and 
responsibilities imposed by this func- 
tion is an impressive one, two of its 
principal components stand out: 

1. First, there must be an exercise of 
control over current performance as 
well as progress toward accomplish- 
ment of the hospital’s goals. If the 
controls are going to be effective, the 
hospital officials must be in a position 
to obtain the right information at the 
right time from the right people. Here, 
we see, for example, the whole area of 
communication both within and with- 
out the organization. 

2. A second component of the direct- 
ing function is simply codrdination, 
or the bringing together into a coher- 
ent whole all of the organization’s 
separate parts and its people. A busi- 
ness executive once said that the 
trouble with industry is that it is full 
of human beings. Hospitals are no 
different. Occasionally, people will 
display unacceptable work habits, and 
at one time or another, others may be- 
come jealous or lose their temper. 
Some will have periods of moods and 
depression. All will have their likes 
and dislikes. Yet, in one way or an- 








other, the administrator must weld all 
of these individuals into a cohesive 
team, so that each member's loyalty 
and energy will be channeled into the 
right direction. 

Consciously or not, the spirit and 
atmosphere of the entire organization 
—that is whether it is a good hospital 
to work in or not—will reflect to a 
very large degree the lengthened 
shadow of the administrator herself. 
The hospital's working climate may be 
one of enthusiasm or indifference, 
clear purpose or confusion, ambition 
or dullness, proud loyalty or fear. It 
all depends on the quality of leader- 
ship exhibited. 

The administrator's job is essentially 
a problem-solving and decision-mak- 
ing process. In the last analysis, the 
success of today’s administrator will be 
measured in terms of the accuracy and 
wisdom by which she makes decisions. 
The authority she receives and the au- 
thority she retains is really another 
way of describing her responsibility 
for making decisions about problems 
and seeing to it that the decisions 
made are carried out. 

In every organization—and_hospi- 
tals are certainly no exception— 
changes are going on all the time. Un- 
forseen contingencies will arise. Con- 
flicts of interest will sometimes ap- 
pear. Mistakes will be made which 
will have to be corrected. And prob- 
lems of every kind and description will 
come up. All of these things force the 
hospital administrator to take a stand 
and come out for this policy or that. 
Someone in the hospital must be re- 
sponsible to decide what is to be done, 
when, how and by whom. For each 
of these decisions, action is required 
and action today is induced, not by phy- 
sical force, violence or threats, but by 
leadership. If a hospital is to be well- 
managed, the institution must have at 
its head a leader who knows how to 
solve problems and make decisions so 
as to secure codperative and harmoni- 
ous action. 

This matter of solving problems and 
making right decisions is important. 
It certainly deserves some additional 
comment. There is a tremendous dif- 
ference between problem solving and 
decision-making and in recent years, I 
believe we have all encountered dra- 
matic examples of this difference. A 
recent case in point is the Russian and 
later on our own country’s success in 
solving the problem of projecting a 
satellite into outer space. The prob- 
lem of outer space has been solved. But 
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what about the decisions? Suppose, 
for example, the Kremlin decided to 
employ this scientific triumph for mili- 
tary purposes. That decision certainly 
would affect the lives of millions of 
people. 

In 1957, Saint Louis University 
built its annual Founders’ Day Cele- 
bration around the general theme of 
Decision-Making. Throughout the 
celebration, the President of our Uni- 
versity, The Very Reverend Paul C. 
Reinert, S.J., had occasion to speak on 
this general subject of decision-mak- 
ing. In one of his talks, Father Rein- 
ert listed four necessary conditions for 
decision-making: 1. A sense of moral 
responsibility. 2. Knowledge relevant 
to the decision to be made. 3. Habits 
of reflective intelligence. 4. Courage. 

With the hospital as the general en- 
vironmental setting, I should like to 
discuss these standards briefly: 


1. A sense of moral responsi- 
bility. 


The hospital administrator's most 
challenging problems will arise out of 
her relationship with other individuals 
both within and without the hospital. 
Moral responsibility at once becomes 
of major importance. In almost every 
decision involving the hospital and in- 
dividuals, questions of status, prestige, 
economic security and personality fac- 
tors such as temperament, attitudes 
and emotions are bound to arise. All 
of these things are important and the 
administrator must give proper weight 
to all of them. Yet in trying to solve 
problems and make decisions, the ad- 
ministrator must never violate truth 
or compromise in any way the funda- 
mental standards of morality. 

A hospital, no less than an individ- 
ual, must be guided in every action 
by a set of ethical and moral prin- 
ciples of the very highest order. Cer- 
tainly, if decisions are made in the 
light of what is pleasant or because of 
expediency, the decisions made might 
very well turn out to be erroneous. 
And it goes without saying that un- 
wise decisions tend to create a lot of 
new problems rather than solve the 
existing ones. 


2. Knowledge relevant to the 
decision to be made. 


In one sense, problems in a hospital 
are not a great deal different from 
problems found in other establish- 
ments. Problems arise in most organi- 
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zations because of a discrepancy be- 
tween intended purpose and current 
action. What makes most problems 
seem so difficult is the very large mar- 
gin of error and uncertainty which 
surrounds them. Yet before any prob- 
lem can be solved, the administrator 
must overcome three difficulties of her 
own: (a) She must be able to define 
the problem. (b) She must know 
which facts she needs most. (c) 
When she has gathered the facts, she 
must know what to do with them. 

Given the practical limitations of 
time, energy and money, the adminis- 
trator must be selective in lining up 
her data. Some facts are more import- 
ant than others. The difficulty arises 
in trying to identify what these facts 
are and what weights should be as- 
signed them. And it is important to 
know what pieces of information are 
lacking in order to judge how much of 
a risk the decision involves. When de- 
cisions have to be made on incomplete 
knowledge—either because the infor- 
mation is not available or because it 
would cost too much effort and money 
to get it—only the passage of time 
and the march of subsequent events 
will tell whether the decisions were 
correct or not. 


3. Habits of reflective intelli- 
gence. 


The oft-repeated statement that 
“there is no substitute for experience” 
may very well be true. Certainly, the 
administrator with a demonstrated and 
successful record of solving problems 
behind him would seem to have a 
head start on the individual just start- 
ing out. Experience—either that 
gained in previous positions of respon- 
sibility or the secondary experiences 
which are a part of the learning proc- 
ess from birth—can very well be the 
administrator's secret weapon in solv- 
ing problems. 

If a situation comes up in the hos- 
pital, and the administrator has en- 
countered it in the past and solved the 
problem successfully at that time, she 
can almost say to herself, “I have been 
over this ground before and I know 
what to do about it.” Today every hos- 
pital official ought to be busily en- 
gaged in the important work of train- 
ing an understudy to begin thinking 
about problems and to propose solu- 
tions. Habits of reflective thinking 
will never nurture and grow unless 
the environment of decision is fa- 
vorable, 





This is just another way of repeat- 
ing that the administrator has a re- 
sponsibility to create an environment 
which calls forth the best efforts of 
every subordinate. In some hospitals, 
the habit of reflective thinking is en- 
couraged by the atmosphere of har- 
mony and mutual confidence which 
prevails there. We know that a few 
hospitals unwittingly stifle independ- 
ent thinking by means of cloudy au- 
thority or by keeping strong control 
under lock and key at the very top. In 
these institutions, thinking and acting 
about problems is often done in an 
atmosphere of fear, grave doubts and 
considerable lack of confidence. Hab- 
its of reflective thinking won't just 
happen. The total organizational and 
physical environment play a major 
role. 
















4. Courage. 






Courage has been defined as a men- 
tal attitude which enables one to meet 
danger or opposition with calmness 
and firmness. Courage is the result of 
a desire to do the right thing at all 
times. Now we have seen that the hos- 
pital administrator must depend on 
logic and experience in trying to find 
solutions for her problems. Unfor- 
tunately, these things are not enough. 
She will need courage to maintain her 
convictions regardless of the influences [J 
encountered. 

Calvin Coolidge is said to have 
summed up a preacher's hour-long 
sermon on sin by saying, “He was 
against it.” Hospital problems are a 
little bit like the distinction between 
what is right and what is wrong. We 
know where sin lies and we often 
know where the problems in a hos- 
pital exist, yet we find it hard to 
choose the right course. Behind every 
story of a great accomplishment lies a 
stubborn battle against discouragement 
or the tenacious pursuit of a principle. 
And in contrast, the story of failure is 
often written around the words, “no 
one would stand up to fight for what 
is right.” 

Each problem ought to be faced 
with the question—what is the right 
thing to do? When you find the an- 
swer, do your best to go through with 
it, no matter how much opposition 
stands in the way. Abraham Lincoln’s 
philosophy is sound—“The probability 
that we may fail in the struggle ought 
not to deter us from the support of 
a cause we believe to be just.” * 
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OSPITAL ADMINISTRATION HAS BEEN, until very re- 
H cently, almost entirely an art based on tradition and 
imitation; it is still an art, but the last few years have 
witnessed attempts by many thoughtful men and women 
in many countries, to replace tradition by experiment— 
imitation by critical analysis. Principles and techniques 
have been defined and tested which give promise that 
the art of administration will be based increasingly on 
science. It is now accepted that every event in the opera- 
tion of a hospital is the product of a discernable cause. 
The definition of the activities of administrators into five 
basic processes is one example of the attempt to apply 
scientific principles to the management function. It is 
one of the five basic processes of administration—organ- 
ization—with which this paper is concerned. 

Let us, in an attempt to orientate ourselves to the 
subject at hand, first consider briefly the over-all question 
of managing people. This problem of how to manage 
people is very basic to an understanding of hospital ad- 
ministration because one doesn’t manage a hospital, man- 
age a laundry, or manage a business office. He manages 
the people who work in the hospital and in these particu- 
lar departments. This is a very important distinction. 





_ *Mr. Blewett is Business Consultant to Providence Hos- 
pital, Portland, Oregon. This article is adapted from an 
address he gave to the 1958 Convention of the Oregon Con- 
ference of Catholic Hospitals. 
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by PATRICK B. BLEWETT* 


When an administrator gets confused and troubled 
and thinks somehow that his job is unique and unusually 
pressing and disturbing, he can come back to the fact 
that all the other managers in the world, whether they 
are called managers or presidents. colonels or archbishops, 
have the same problems. An these have a common de- 
nominator. It is people, always, whom we are trying to 
get to do a better job, more satisfying to them and to 
management; more constructive to them and more con- 
structive in terms of the organization of which they are a 
part. 

Sometimes an administrator will become over- 
whelmed with the technical complexities of the many de- 
partments he must deal with. Again he can come back to 
the basic point, he is not a technician. The hospital has 
hired people such as engineers, dietitians, nurses, etc. to 
carry out the technical work involved in hospital opera- 
tion. The administrative function is to direct these people. 

There is a very interesting paragraph in a book 
which is near and dear to all of us. This paragraph deals 
entirely with the problems of organization and runs like 
this: 

“And Moses chose able men out of Israel and set them over 

the heads of people, rulers of thousands and rulers of hun- 

dreds, rulers of fifties and rulers of tens, and they judged 
the people” — 

but the paragraph continues: 

“and the hard problems they brought unto Moses.” 















Those who have experience as administrators will 
recognize in this paragraph from the Bible most of the 
aspects of the managerial problem of organization. In 
the first place we have a dividing of people into tens, 
fifties, hundreds, thousands, or whatever unit happens to 
fit a particular picture. 

Let us consider the job of dividing. What are you 
doing about it? At this point readers may say, “He's 
referring to those large hospitals which employ several 
hundred people.” I am not. I am referring to the same 
problem that occurs in the corner grocery store where 
there is one man and a boy—because the problem of 
organization doesn’t differ except in degree. What divid- 
ing have you done, what jobs have you chosen, and what 
jobs have you assigned to someone else? (because the 
first thing in all organizations is that of dividing the jobs). 
A job analysis is a modern term invented by psychologists 
which indicates that each job is subjected to a very de- 
tailed analysis—it is spelled out. If you only have one 
person working for you there is a place for dividing of 
jobs. If you have several people working for you in your 
hospital, do they know what that division is? If they 
don’t, then the basic mistake has been made. 

A division of jobs is not something which we do 
automatically. As a matter of fact, it is something which 
most of us do not like to do at all. We don’t like it 
perhaps because we don’t like to give people the authority 
necessary to carry out their jobs. We may feel we are 
lowering our prestige if we give someone the right to 
say “this is my section of the hospital’s operation, you 
told me it was. Please leave it with me.” The basic ele- 
ment of organization then is dividing up the jobs. Ob- 
viously, the extent to which this is done will vary. 
However, I do want to emphasize the necessity of di- 
viding not only the jobs to be done in a hospital but also 
the character of the jobs. You don’t have to go out and 
get a psychologist or an industrial engineer to tell you 
how to define a job. Just sit down with a pencil and a 
piece of paper and see what people do and you will have 
made a very good start at listing the characteristics, the 
kind of things that people have to do in their work. 


Pretending Isn’t Enough 


The second thing about organization is concerned 
with the fact that administration must give employes 
what is sometimes called initiative—what we may other- 
wise refer to as delegation of authority. There is a lot 
of nonsense and a lot of pretense in current talk about 
delegation. It is not a vice which is peculiar to either sex 
or a disease especially connected with older people. It 
is found equally among young administrators, department 
heads, and supervisors. We have a tendency to pretend 
that we are delegating. 

As far as the author is concerned, if nothing else is 
accomplished by this article, it should inspire adminis- 
trators to look at themselves in this matter of whether 
or not they are delegating. 

There are a lot of tricks administrators can play in 
this regard. They can draw up a beautiful organization 
chart which shows a lot of people “down there” carrying 
out all of the detailed administrative responsibilities, and 
their board and others may be innocent enough to be- 
lieve that the chart means something. 
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The only person who really knows how good a dele- 
gating job yow are doing is yourself. You can appoint 
department heads and assistants to yourself. Assistants and 
department heads are often appointed and then never 
allowed to make a decision. Oh, they will be allowed to 
make decisions for a day or so and then, when things are 
not so rushed, they will be reproved. The administrator 
will say, “why didn’t you come and tell me about it?” 
That of course is the end of delegation, because there- 
after the wise man or woman just doesn’t make any more 
decisions. 


How Open is the Door? 


Why don’t administrators delegate? In some cases 
they don’t recognize the need for it in establishing a 
sound organization and second, as mentioned previously, 
they are afraid that they will lose prestige or control 
over the hospital's operation. The latter are in the posi- 
tion of the executive who is often depicted by Hollywood. 
He has four telephones; is saying yes and no and often 
doesn’t know and doesn’t care which he says over which 
telephone. It doesn’t make a lot of difference because peo- 
ple carry on all the same. 

If you know of a person or if you are a person who 
feels that to be a good administrator, he or she must have 
his door open and telephone ringing so that a decision 
can be made every three minutes, don’t bother looking 
at the organization chart. It is meaningless. You have to 
be constantly on the alert to delegate properly. The next 
time someone comes into your office to ask about a job 
which you have delegated, instead of saying yes or no, 
even if you know the answer, ask him “what do you plan 
to do about? Its your job.” Employes learn to respect 
administrators who give them a job to do and then get 
out of their way and let them do it. 

Let us consider another key factor of organization— 
authority. It is, of course, a truism that authority and 
responsibility must be conterminous. Possibly the Armed 
Forces present a much better picture of the proper use of 
authority than do most hospital and business organiza- 
tions. The reason that this is so is that the Armed 
Services function in strict accord with the principle that 
there is one boss for every person and that there is only 
one boss. 

Consider again your hospital. Does every employe 
know who his boss is—and know that he has only one 
boss? Do you, as administrator, make a practice of giving 
instructions to staff in a job which you have already dele- 
gated to someone else? People like to talk to the boss. 
Some of them are anxious to register their personalities, 
their names. Some have problems which they feel aren’t 
being solved by their immediate supervisors. ‘One boss 
for each person—and if you don’t like that kind of restric- 
tion as a senior executive, then let’s go back to the Old 
Testament. 


“There were rulers of thousands and rulers of hundreds, 
there were rulers of tens and fifties, and they judged the 
people. But the hard problems, they, the rulers, brought 
unto Moses.” 

Another principle of organization is the principle of 


span. Many hospital administrators have asked whether 

there are any rules as to the number of people which one 

person can supervise. In the author’s opinion, there is 

no fixed, accepted rule but there are a few principles that 
(Concluded on page 114) 
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ADMINISTRATIVE FORUM 


Corporate 


Organization 


Patterns 


by CHARLES E. BERRY, LL.B., M.H.A. 


HERE SEEMS TO BE some misun- 
derstanding among administrators 
about the relationship that may exist 
between a council in a religious house 
and the members of the governing 
board of a corporation. Perhaps the 
following explanation will be helpful. 
As I understand the usual pattern 
of organization existing in our religi- 
Ous communities a Mother General 
or Provincial is selected for.a definite 
term in accordance with the provision 
of canon law and the rules of the 
community. She is in effect, the Com- 
mander-in-Chief of all members of 
the province and community. Fol- 
lowing the dictates of good manage- 
ment, Mother then selects or the rules 
of the community provide for the elec- 
tion of a council to assist her in carry- 
ing out the arduous duties of supervis- 
ing the spiritual and temporal affairs 
of the Sisters in the community. 
When a new hospital or school is 
built or occupied, requiring more than 
one Sister to occupy quarters away 
from the Motherhouse, a new religious 
house is established. A superior is then 
appointed to supervise the activities of 
the Sisters on the local level. This 
superior, who is usually the adminis- 
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trator of the hospital or the principal 
of the school, may also have a council 
of resident Sisters to assist her in plan- 
ning the activities of this group. 

These superiors and councils occupy 
the same legal position in civil law as 
the administrator and a committee on 
the improvement of patient care would 
have in the hospital. 

When a corporation is formed, a 
charter is given which creates a ficti- 
tious person in the eyes of the state. 
The organization of the religious com- 
munity in no way affects this newly- 
created artificial person from a civil 
law viewpoint. In other words, a 
council, although duly appointed or 
elected according to provisions of 
canon law, has no power or authority 
recognizeable by civil law because it 
is a council. It is difficult to visualize 
this complete separation, but to suc- 
cessfully analyze the relationship this 
must be done. 

Remembering that the state creates 
this fictitious person called a corpora- 
tion we can appreciate the fact that 
the creator can specify the character- 
istics of its creation and the terms 
under which it will act. When apply- 
ing for a charter to bring into exist- 








ence any corporation you can request 
the state to grant any or all provisions 
and conditions not specifically for- 
bidden by state law. 

Since this is so, a charter for a hos- 
pital or any new religious house 
usually contains a provision requesting 
the state to appoint the religious su- 
perior as a member of the corporation 
by virtue of her position. The pro- 
moters, usually Mother acting in her 
capacity as religious superior, secures 
the names of at least two others who 
agree to serve as members of the cor- 
poration and to supervise its activities, 
as an artificial person cannot act of 
itself. Most state laws require a mini- 
mum of three members but do not 
specify the maximum number. 

In our Catholic hospitals, Mother 
frequently requests her council mem- 
bers to become members of this corpo- 
ration but she is free to designate 
others if she so desires. As a matter 
of fact it is possible in civil law to 
have a corporation in which neither 
Mother nor any council members are 
represented. The organizational struc- 
ture can easily be visualized if, when 
thinking about it, you dismiss from 
your mind the duties and obligations 
imposed upon you by virtue of your 
membership in a religious community. 

It is true that all religious members 
of a corporation have a dual respon- 
sibility. They must carry out the 
wishes of their superior and at the 
same time their actions are limited 
somewhat by the provisions of civil 
law controlling corporations. There is 
no reason for conflict once true rela- 
tionships are understood and appreci- 
ated. 

Some confusion also exists about 
the responsibilities of members of the 
corporation and members of the gov- 
erning board. Forgetting any pattern 
that may exist in your religious com- 
munity, picture the following: 

A group of people unite to establish 
a hospital. Frequently such a group in- 
cludes 30 or 40 civic minded resi- 
dents of the area to be served, who 
meet and decide upon a plan of ac- 
tion. In order to expedite the com- 
mercial transactions necessary, to re- 
ceive monies, buy property, and to 
relieve themselves of as much personal 
liability as possible they decide to form 
a corporation, petitioning the state for 
a charter. In their original meetings 
the members of such a group would 
be called promoters. By agreeing to 
have their names included in the pe- 
(Concluded on page 130) 
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The Writer's Preface to the Series 


THIRTY YEARS OF NOTE-TAKING and related activi- 
ties concerned with Hospital History also adds 30 years 
to the life of the gatherer. And that raises the question 
“What's the use, unless you write a book?” The answer 
is twofold: First, it’s fun as a diversion to learn about 
hospital history as about all history; and, secondly, to write 
a book takes time and work for neither of which three- 
score years and ten (plus) are particularly favorable, 
especially when “good Father Time” stands next to you 
with his scythe. And so it was determined, not to begin 
by creating a book but to produce random chapters with- 
out following any particular sequence of time or any par- 
ticular order of dynamic or logical import, each chapter 
to be independent and to stand on its own interest. 

Perhaps out of this an inspiration may really come 
to someone to do for Hospital History what George Sar- 
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Toward Hospital History 
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ton did for the History of Science, or what Ackekerecht or 
Castiglione, or the Mettlers, or Major, did for the History 
of Medicine—or even what Henry Sigerest planned to do, 
when prevented by his much lamented and very prema- 
ture death. 

There is the greatest need for a Hospital History, if 
for no other reason—and there are many others—than to 
give recognized validity to the chief comprehensive func- 
tions of the hospital. These embrace its welfare function, 
its religious concepts and its medical function, including 
its public health function. History amply and convincingly 
bears out the genuineness of this dual purpose which be- 
comes a unity in their aim towards human betterment. 

May these humble and helter-skelter chapters prove 
to be even mildly effective in achieving so great a pur- 
pose, for God’s glory and human betterment. For the hos- 
pital is really one of the most convincing documents to 
prove man’s effective greatness in mind and body and 
action. 








Why “in the 1830's?” 

In 1835, Monsignor Carlo Luigi Morichini, then 
Vice-President, and actively in charge of the Apostolic 
Hospice of St. Michael, Rome, published a work that has 
proved to be invaluable for subsequent historians, pil- 
grims to Rome, and particularly for students of hospital 
and medical history. “Degli Istituti di publica carita e 
d'istruzione primaria in Roma.” Its sub-title reads “Saggio 
storico e statistico.”? 

The volume has served as an authentic source for 





1. The Hospitals of Rome in the 1830’s 






innumerable writers. Its historical data and its statistics 
have been quoted and requoted and have formed the basis 
for many subsequent studies and brief mention in essays. 
The book? represents the first effort to bring together in 
one volume, facts and experiences, which are most effec- 
tive in presenting the pathfinding and far-visioned hos- 
pital administrator. 

At various times during his crowded and eventful 
life he administered the Hospital of the Holy Spirit and 
the Hospice of St. Michael and as Cardinal he acted as 
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President of the United Hospitals of Rome. He died in 
1878 but his achievements—of which his report concern- 
ing the charitable institutions of Rome in the 1830's, 
affords so much implied but unmistakable evidence— 
make it a joy for an enthusiast in hospital administration 
to call Carlo Luigi Cardinal Morichini forth from under 
the dust strata of forgetfulness to introduce him to the 
“hospital people” of a century later. Morichini lists In- 
nocent III as the founder of the Hospital of the Holy 
Spirit; he gives historical and statistical tables about the 
charitable institutions of Rome, and thus makes more 
easily accessible to English students the information about 
rhese institutions available to them in no other place in 
so compendious form. 

A further paragraph must be added about Mon- 
signor Morichini, to show something of the stature of the 
man whom no less a person than Gregory XVI selected 
o administer the Arch-hospital in Christendom, as it 
was designated in the 1830's. When Carlo Luigi Mori- 
chini made his study of the charitable institutions of 
Rome in 1835, he was vice-president and director of the 
Apostolic Hospice of St. Michael” founded in 1582 by 
Pope Sixtus V. Morichini was born in 1805, and was or- 
dained priest in 1828. 

After a few years in minor positions and a period 
of travel on behalf of the Vatican in France, England and 
Belgium, he was consecrated titular Bishop of Nerili in 
1845 and spent some time as envoy to Monaco. He was 
then appointed Bishop of Spoleto and was entrusted sub- 
sequently by Pius IX with a diplomatic mission to Vienna 
tO participate in the peace negotiations between the 
Italian States and Austria. On his return to Rome he be- 
came director and administrator of the Hospital of the 
Holy Spirit, Minister of Finance of the Papal States and 
Vice-President of the Council of State. 

These positions led to his creation as Cardinal in 
1852 and after a period as Bishop of Ancona he was 
transferred in 1871 to the Archbishopric of Bologna and 
as such he took an active part in the Vatican Council. Be- 
tween 1845 and 1852 he was in continuous touch with 
the hospital and in active charge during the greater part 
of those years. His title as administrator was no empty 
honor. 

To qualify for these many, diversified positions de- 
manding high competence and responsibility he had com- 
pleted studies in civil and canonical law, in sociology, in 
general and in church history, and had engaged in research 
activities in several fields related to his studies. The areas 
of his interests were largely those we should today suggest 
as probably serviceable to the prospective hospital admin- 
istrator in preparation for his responsibilties. 

By his natural gifts and his studies in law, of Church 
History and of economics and sociology, he had made 
himself an acknowledged authority in many areas of 
knowledge which today might well be required of the 
hospital administrator. 

The guide-books to Rome, for example, of the sec- 
ond half of the 19th century, contain acknowledgments of 
their authors to Morichini’s review.? Among authors who 
have depended upon Morichini one deserves particularly 
to be mentioned, the Abbot of LaTrappe, Baron Ferdinand 
Geramb, (1772-1848) known in religion as Brother Mary 
Joseph. He was an eminent military officer in the armies 
of the anti-Napoleonic allies, prisoner of Napoleon at 
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THIS ISSUE OF HOSPITAL PROGRESS will reach our readers 
shortly after Easter Sunday. Easter and the weeks which 
follow constitute a season of joy, a joy derived from a 
resurgence of hope through the Resurrection of Christ. 
Personnel in Catholic hospitals have had an oppor- 
tunity to understand Easter in all its spiritual significance. 
How wonderful it would be if they could, in all their 
contacts, reflect this spiritual understanding in their atti- 
tude . . 
. . . joy at being in the hospital 
. .. joy in pleasing 
... joy in serving 
John J. Flanagan, S.J. 








Vincennes (1808-1814), personal friend of many of the 
great men of his day—particularly of Pope Gregory XVI, 
pilgrim to the Holy Land (1832-33), Abbot of LaTrappe 
and later Procurator-general of LaTrappe in Rome. In 
his Visit to Rome, (Translation, 1840, Kelly, Philadel- 
phia); he comments with great praise upon Morichini’s 
study. In his Recollections of the Last Four Popes (1858, 
Boston, Donahoe) Cardinal Wiseman devotes several 
pages to a discussion of Abbot Geramb and his friend- 
ship with Gregory XVI (pg. 415 et seq.) 

1. The Hospital de Santo Spirito 

Morichini, as so many others before him, rightly 
ascribes the foundation of the Hospital de Santo Spirito, 
Rome's Arch-hospital, to Pope Innocent III in 1198. It 
is to be regretted that he does not enter in detail into the 
debatable question of what inspired that pope to under- 
take this work. Fact or fiction—the various reasons that 
have been suggested make interesting and quaint reading. 
Morichini’s intimate knowledge would have made his dis- 
cussion particularly valuable. 

The ground on which the hospital, still extant and 
functioning today, stands has a most interesting prehistory. 
It is located in relatively close proximity to the Vatican, 
just outside of Vatican City as defined in the historic 
treaty of 1929. It is situated not more than a moderately 
long city block (about 500 feet) from the south end of 
the collonade surrounding the Piazza of St. Peter's. This 
detail is emphasized, for probably no hospital on earth 
is located on ground that has been the exact scene of more 
significant and important changes. 

It was part of the “Ager Vaticanus” of pre-Christian 
of pre-Christian fame (and infamy); part of the ground 
on which in 715, Ina, king of the West Saxons, and a 
quarter century later King Offa of Mercia, erected and 
developed a church and the “Scholar Anglomum” for 
the accommodation of English pilgrims to Rome. It was 
ground that was included in the Leonine City which was 
surrounded by a defensive wall after the Saracens had 
sacked Rome in the middle of the ninth century—near 
this location on the right bank of the Tiber. Charlemagne 
is said to have camped here during his visit to Rome in 
the beginning of the ninth century. This location, more- 
over, is reported to have been the site of a combined hos- 
pital and guest house erected by Pope Symmachus, (498- 
514), but that fact, as well as the building activities of 
Pope Symmachus, deserve separate treatment in a future 
essay. (To be continued ) 





MEDICO-MORAL PROBLEMS 


Questions 


Q. Are you obliged to tell the parents of an infant bap- 
tized in danger of death, if the parents are not Catholic? 
What if the parents resent it and refuse to raise the child 
Catholic? Is the one who performed the baptism respon- 
sible for the soul of the child? 

A. Ordinarily it is not permitted to baptize children of 
non-Catholic parents against their wishes. To do so would 
be to violate the rights of these parents. It is not per- 
mitted to baptize these children even with the consent of 
their parents unless there is good reason to hope that 
they will be raised Catholics. Where there is danger of 
death, however, the Church makes an exception, although 
even in this emergency the primary responsibility for the 
child’s spiritual welfare belongs to the parents. Even in 
danger of death, then, the first duty of hospital personnel 
is to alert the parents to the child’s danger. 

It is only when the parents, through neglect or for 
reasons of their own, fail to provide for the baptism of the 
child, or when the emergency does not allow even sufh- 
cient time to warn the parents, that the Church permits 
a Catholic minister to baptize the child. In this case the 
Church’s concern over the future religious education of 
the child (a problem which may never have to be faced) 
yields to the child’s immediate spiritual need. Similarly, 
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the wishes of the parents must give way in these circum- 
stances to the child’s right to the means of salvation. It 
will be permissible to baptize the child even without the 
knowledge or consent of the parents, just as, for instance, 
it would be permissible from a moral standpoint (we are 
prescinding here from the question of legality) to give 
the child in similar danger a needed blood transfusion 
against the parents’ wishes. 

It may well happen, therefore, that a child in danger 
of death will be baptized without the knowledge of his 
parents. If the child does not survive the danger, no prob- 
lem arises. But if a child in these circumstances lives 
through the emergency, the question arises about the ad- 
visability of informing the parents of the baptism. I think 
that moralists would agree that it would not be advisable 
to reveal the baptism to parents who would resent it. 
And even in a case where good Protestant parents would 
not be averse to an emergency baptism of this kind, it 
would not be prudent to mention any more than that 
the child had been baptized. 

It would not be advisable, therefore, to attempt to 
impose on them an obligation to raise the child Catholic. 
First of all, they would ordinarily want their child bap- 
tized in their own sect. And in an emergency where the 
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child has been baptized by a person belonging to another 
religion, they would still want the child raised in their 
own religion and would not react favorably to any other 
suggestion. 

In answer to the question posed, then, we can say 
that it would not be necessary, or even advisable, to ac- 
quaint non-Catholic parents with the fact that their child 
had received an emergency baptism unless there is good 
reason to believe that they would not resent it. Moreover, 
even presuming that they would not resent the baptism 
itself, it would not be prudent, apart from an exceptional 
case, to mention any obligation to raise the child Catholic. 
There is little likelihood that the parents will accept any 
such obligation, and real danger that any attempt to im- 
pose it, or even urge it, would turn them against the 
Church and actually do damage to the Church’s cause. 

The nurse or Sister who performs the emergency 
baptism in such cases will normally not have to concern 
herself about any further obligation to the child. Cer- 
tainly, if the parents wish to raise the child in their own 
religion, there is little an outsider can or should do. But 
there is no reason why this should be a source of anxiety 
to the one who performs the baptism. Even in the event 
that the child never becomes conscious of his baptism or 
any ecclesiastical obligation consequent upon baptism, the 
fact that he has been baptized will be to his advantage if 
he leads a good life even outside the Church. And if he 
does not lead a good life, he will be no worse off because 
he was baptized. No Sister or nurse, therefore, should 
allow anxiety over the possible survival of the infant to 
prevent her from baptizing it in danger of death. The 
Church allows such baptisms to provide for the child’s 
immediate need and is willing to take whatever risk is 
involved in the child’s survival. 

Q. We have been informed by Catholic chaplains that 
non-Catholic infants who have received emergency bap- 
tism and live are obliged to obey the laws of the Church 
regarding marriage. Is this correct? If so, who is morally 
responsible for informing the parents? 

A. According to Church law anyone who is validly bap- 
tized, is seven years of age and has the use of reason is 
bound to observe the laws of the Church. Children who 
are raised Catholics are certainly aware of this obligation. 
But those who, although validly baptized, are raised out- 
side the Church, are not at all conscious of it. There are 
authors who maintain that the Church does not urge the 
observance of those laws which deal with the sanctifica- 
tion of souls, e.g., attendance at Sunday Mass, the Friday 
abstinence, etc., on those who, although validly baptized, 
are raised outside the Church. If one accepts this opinion, 
there can be no question of culpability on the part of these 
people in failing to observe such ecclesiastical obligations. 
But even apart from this opinion, it should be quite clear 
that the good faith of baptized non-Catholics in general 
relieves them of any guilt in failing to observe the laws 
of the Church. 

This is true of marriage laws as well as other purely 
ecclesiastical laws. There are, however, certain prescrip- 
tions laid down by the Church for the validity of marriage 
contracts. Some of these prescriptions (e.g., the age re- 
quirement) bind all who are validly baptized in any 
religion; others are limited to those who are baptized 
in the Catholic Church, e.g., a child of non-Catholic par- 
ents baptized in an emergency by a priest (if he were 
baptized by a minister, he would not be baptized im the 
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Catholic Church). Unless these prescriptions are ob- 
served in entering marriage by those subject to them, how- 
ever inculpable they may be, their marriage is not con- 
sidered valid in the eyes of the Church. 

Undoubtedly the questioner is concerned chiefly with 
those marriage laws which bind those who are baptized 
in the Catholic Church. As far as the laws which bind 
all the validly baptized are concerned, the infant baptized 
by a priest is no worse off than one baptized validly by a 
Protestant minister. But there is an invalidating impedi- 
ment to marriage between a person who is baptized in 
the Catholic Church and a non-baptized person. Current 
Church legislation also demands the presence of a priest 
and two witnesses for the validity of a marriage involving 
a person baptized in the Catholic Church. The child of 
non-Catholic parents who is baptized in an emergency by 
a priest, unlike a child baptized by a Protestant minister, 
would be subject to such legislation. If later, in entering 
marriage, he did not observe it, his marriage would not 
be considered valid in the eyes of the Church. 

As we have already pointed out, there is no question 
of guilt in any failure to observe the law of the Church 
by one who received an emergency baptism from a priest 
but was later raised in the religion of his non-Catholic 
parents. Although his marriage would not be considered 
valid in the eyes of the Church, there can be no question 
of his good faith. Nor will the fact that the Church does 
not consider his marriage valid (if he is at all conscious 
of it) concern him unless as an adult he actually becomes 
interested in the Church. In such an eventuality the fact 
that he was originally baptized in the Catholic Church 
will do no harm and may actually work to his advantage. 
If, for example, the party concerned had become involved 
in a second marriage, the Church could validate it by 
reason of the invalidity of the first marriage. 

There is no need for concern, therefore, over any 
commitments baptism in a Catholic hospital may imply. 
In all probability the child receiving the emergency bap- 
tism will not survive. But even if it does survive, no 
practical disadvantage will come from the baptism. If 
the child is raised as a non-Catholic he will not be at all 
conscious of any obligations in regard to Church law. 
Nor will the fact that the Church does not regard his mar- 
riage as valid concern him unless he actually comes into 
the Church. In that event the fact that he was subject to 
an invalidating law which in good faith he failed to ob- 
serve may help him out of a difficult marriage situation. 
Q. Baptisms in a hospital are to be reported in the par- 
ish in which the child will live. Does this mean that the 
baptism of an infant of Protestant parents (supposing 
the child unexpectedly lives) should be reported to the 
Catholic priest in the family’s vicinity? 

A. Baptisms performed in a hospital are to be recorded 
just as baptisms performed in the church. Where the 
baptism is to be recorded will depend on the circum- 
stances. Since they are to be recorded in the registry of 
the parish where they are performed, when baptisms take 
place in a non-Catholic hospital, they are to be recorded 
in the parish in which the hospital is located. This holds 
also for emergency baptisms of children of non-Catholic 
parents, although an exception may be made, perhaps, for 
those children who do not survive the emergency. In a 
Catholic hospital, however, where there is a resident chap- 
lain, the baptisms are usually recorded in a register kept 
by the chaplain in the hospital itself. Whether they will 
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also be recorded in the registry of the local parish will 
depend on the instructions the chaplain has from his 
bishop. 

According to Church law, besides recording the bap- 
tism in the hospital or parish where it took place, the 
local pastor or chaplain is to inform or notify the pastor 
of the parish where the parents have their residence. 
This is certainly to be done in the case of children of 
Catholic parents. When it is done for children of non- 
Catholic parents, to prevent any misunderstanding, nota- 
tion should be made that the sacrament was administered 
in danger of death. This, of course, is not the duty of 
the nurse or Sister who may perform the baptism. Her 
duty is merely to inform the chaplain, or in the absence 
of a regular chaplain, the pastor of the parish in which 
the hospital is located or the priest who takes care of the 
hospital. It is his duty to see that the baptism is recorded 
and any notices of the baptism sent to pertinent pastors. 
Q. If an infant has already been baptized by a Protestant 
minister and you know that he has not poured the water, 
but sprinkled the infant, should the infant be re-baptized 
in danger of death? 

A. Although baptism may be conferred validly by asper- 
sion or sprinkling, there is reason to fear, if it is not done 
carefully, that the water may not touch the person to be 
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baptized, or if it does, that it may remain in one spot 
and evaporate without flowing in any sense. Since bap- 
tism is a sacrament of “washing” or “cleansing,” the water 
must touch the person and must flow. Otherwise it will 
not symbolize the spiritual “cleansing” that takes place 
in baptism. In order to make certain that the sacrament 
has been validly conferred, it is certainly proper to re- 
baptize conditionally in any case where there is doubt 
that the water touched the person or flowed. In fact, 
in any case where there is doubt about the validity of a 
baptism, the person should be conditionally re-baptized. 
Hospital personnel, of course, will only have to face this 
problem when such an infant is in danger of death. But 
in this case conditional baptism should certainly be ad- 
ministered; the sacrament of baptism is too important to 
take a chance on a doubtful administration. 

Where the doubtful baptism was administered by a 
priest or a Catholic nurse, the problem of re-baptizing is 
not so delicate. But great prudence must be exercised 
when the child is of non-Catholic parents and the original 
rite was performed by a Protestant minister. Although, as 
we have already pointed out, the need of the child in 
danger of death will prevail over the wishes or feelings 
of the parents, the good of the Church must also be con- 
sidered. Giving offense to parents, or to the ministers of 
other religions, could do serious harm to the Church. In 
practice, unless this offense can be avoided by perform- 
ing the baptism privately, it should not be administered. 
Certainly, a nurse or Sister who comes across such a 
case should consult the chaplain, if time permits, about the 
advisability of re-baptizing. 
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Q. I understand that we are supposed to baptize all 
babies when they are dying. Sometimes non-Catholic 
nurses are reluctant about baptizing Jewish babies. Should 
we insist that these babies also be baptized or should we 
let them die without baptism on the basis that baptizing 
them might cause harm to the Church? 

A. It has already been pointed out that when a child 
is in danger of death its own spiritual need prevails over 
the wishes of the parents. No one need scruple about 
baptizing a child in these circumstances. If this can be 
explained to non-Catholic nurses in reference to baptizing 
Jewish babies, the attempt should certainly be made. But 
if baptizing Jewish babies still poses a conscience problem 
for them, no pressure should be put on them to perform 
these baptisms. No one may go against her conscience, 
even when it is erroneous. No one should be forced, 
then, to do anything which her conscience forbids her 
to do. This is true even when it means foregoing some 
important good. The principle that the end does not 
justify the means holds even in the case where the means 
are judged erroneously to be wrong. Moreover, to force a 
nurse to do something contrary to her conscience would 
result in serious harm to the Church. 

Q. Should a critically ill infant (non-Catholic) who is 
to undergo surgery be baptized before going to surgery 
or should one wait and, if it stops breathing in surgery, 
baptize it immediately? 

A. If the child is in danger of death either by reason of 
the illness or by reason of dangerous surgery, it may and 
should be baptized immediately. It does not make any 
difference in emergency baptism whether the source of 
the danger is something intrinsic or extrinsic. In this 
respect it is unlike extreme unction which requires in- 


‘trinsic danger. It would certainly not be prudent, then, 


to wait until the child had stopped breathing. As soon as 
danger of death is present, it may and should be bap- 
tized. This means that as soon as the situation becomes 
so critical that the child will probably die, even though 
it is also probable that it will survive, it should be bap- 
tized. 

Q. An unconscious adult patient is thought to be dying 
and is baptized while unconscious. He later recovers and 
is dismissed from the hospital. What course is to be fol- 
lowed in his case? 

A. It often happens that an unknown and unconscious 
adult is brought into the emergency room of a hospital. 
If he is judged to be in danger of death, the chaplain will 
be called and he will administer conditional baptism be- 
fore giving the last sacraments conditionally. Sometimes 
these patients will revive within a short time and be dis- 
missed from the hospital without being hospitalized at 
all. More often, they will be hospitalized for some days 
after the emergency. If the patient is dismissed without 
being hospitalized, it will be best to say nothing to him 
about the baptism, if it is discovered that he is a non- 
Catholic. If he is hospitalized, it will be the duty of the 
chaplain to check on him. Ordinarily a visit to the pa- 
tient’s room will be enough to size up the religious situ- 
ation. In most cases it will not be advisable to acquaint 
the person with the fact that he was baptized unless it 
becomes clear that he would have wanted baptism under 
the circumstances. Hospital personnel other than the 
chaplain should certainly not take it upon themselves to 
handle this problem. * 
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of 


Nursing Education 


and 
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in 
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by Mary Grace Gabig, R.N., M.S.N.E.* 


N THE EARLY YEARS, nursing in the 
hospital—education and service— 
was organizationally and functionally 
under the direct auspices of the hos- 
pital, a service-rendering agency. In 
those days nursing education had no 
academic status. Eventually, pioneer 
nursing leaders and educators in insti- 
tutions of higher learning had the 
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perceptive vision to see and the cour- 
age to act on the growing profession’s 
increasingly urgent need for the estab- 
lishment of nursing education on a 
basis equal with that of the other 
health professions. Only then did pro- 
grams of nursing education begin to 
move apart from the direct control of 
the hospital. 

Three different administrative and 
organizational situations developed 
and are presently in existence: those 
under universities and colleges; those 
established as separate or independent 
nursing schools; and those which re- 


mained, or were established, in codp- 
eration with and under the auspices 
of the hospital. This change in con- 
trol promoted the concept that nurs- 
ing education and nursing service 
were two separate and distinct en- 
tities. From this concept came a sort 
of schism which is wholly unrealistic. 
It is the root of many of the difficul- 
ties which in recent years have 
plagued these areas of the nursing pro- 
fession, the hospitals, and other insti- 
tutions or agencies with which they 
are allied. 

Critics have leveled at the profes- 
sion the accusation that nursing in the 
United States has developed lopsid- 
edly, with more emphasis being placed 
on the theory than on the actual prac- 
tice of nursing. The mere fact such a 
criticism has found expression is in- 
dicative of a danger that could natur- 
ally arise from the wnnatural divorce- 
ment of these elements of nursing— 
service and education—from each 
other. In the profession and in the 
hospital, nursing education and nurs- 
ing service are co-equal and co-related. 
Both are woven into the total fabric 
of every hospital organization as es- 
sential functions of nursing and as 
vital parts of the hospital organiza- 
tional pattern. In this pattern they are 
not only interrelated, they are imescap- 
ably interdependent. 

Perhaps it may be helpful to re- 
view the setting which determines the 
nature and scope of nursing in the 
hospital. The primary purpose of any 
hospital is the care of the patient. 
The Catholic hospital goes one step 
further and defines its purpose as the 
care of the whole patient—body, mind 
and spirit. This wholly Christian con- 
cept, if properly implemented, requires 
a great deal of attention from all who 
function in the Catholic hospital en- 
vironment — administrators, doctors 
and certainly nurses. Properly under- 
stood, it provides the end or goal to- 
ward which the Catholic hospital is 
directed and sets up guidelines for 
methods and procedures to be utilized 
in achieving the goal. (Too often 
more concern is devoted to the means 
for accomplishing the end. When this 
happens, sight is lost of what should 
be foremost in our minds—the pa- 
tient and his needs—as well as what 
we envision can be accomplished as 
the result of the kind of care which 
is provided in meeting the patient's 
needs. ) 

This Christian principle of total pa- 
tient care—body, mind and spirit— 
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serves both as the backdrop against 
which, and the focal point around 
which, the personnel of all depart- 
ments of the Catholic hospital func- 
tion. In the optimum, it is not only 
the reason for the existence of the hos- 
pital, it is the motivating force of each 
individual and group of individuals 
who work in it or contribute to it. The 
nursing staff, while usually the largest 
and most complex of the many depart- 
ments within the hospital, takes it 
place alongside the others. It is readily 
seen that the nursing staff is directly 
concerned with the needs of the pa- 
tient. In the sense that the mother is 
usually closer to the children of the 
family than the father because she 
spends more hours of the day with 
them, ministering to their small and 
large needs, the nurse is, in many 
ways, even closer to the patient than 
the physician, upon whose professional 
knowledge and skills both the patient 
and nurse depend. 


All Nurses Teach 


The patient’s needs are the nurse’s 
problems and provide the framework 
for the care she gives. Other aspects 
of nursing change with changing 
times, but the two indispensable com- 
ponents of nursing, sometimes called 
the “frame of reference,’ do not 
change,—they are the patient needing 
and the nurse giving. 

Less readily seen, perhaps, is the 
relationship of nursing education to 
the patient and to nursing service. To 
a lesser or greater degree, depending 
upon the particular aspect of nursing 
education, the benefits of nursing edu- 
cation are long-range rather than im- 
mediate. There are many aspects of 
nursing education, however, and the 
practical impossibility of any wide 
cleavage or separation between nurs- 
ing education and nursing service is 
realized when one remembers that 
nursing education began with the prac- 
ticing nurse teaching those who as- 
sisted her on the job—the apprentice- 
ship method of training. The scope 
and level of the teaching responsibili- 
ties of the nurse of today varies with 
the particular position in nursing she 
occupies, but it is s¢#/ true that all 
nurses are teachers. The teaching of 
the nurse on the ward—whether in- 
cidental as part of specific directions 
to those who function under her di- 
rection or of instruction to organized 
groups, or by example to the student 
nurse—has a place in nursing educa- 
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tion which is just as vital and im- 
portant mow as it ever was. 

The common concept of nursing ed- 
ucation is the education or prepara- 
tion of the student for the primary 
purpose of enabling the student to 
give nursing care to the patient. All 
sound educational programs are based 
on the principle that good education 
is the foundation of good practice. 
Formalized programs anticipate the 
use of classroom teaching and text- 
books; however, theory, no matter how 
well mastered, needs the augmentation 
of practice. The prospective nurse 
learns nursing within the environment 
in which she will practice as a nurse. 
Unless there are patients for the stu- 
dent to nurse, the student simply will 
not learn how to give patient care. 

The nursing student needs the theo- 
retical knowledge she obtains in the 
classroom, but she also needs the op- 
portunity to apply it in the clinical 
situation. Hypothetical patients do not 
contribute substantially to real clini- 
cal instruction. In the patient situa- 
tion, the student learns by acting and 
by observing others in action. Nurs- 
ing students are not all from Mis- 
souri, but the maxim “Seeing is be- 
lieving” is generally applicable. 

Perhaps there is no single instance 
which demonstrates more clearly the 
interdependence of nursing education 
and nursing service than is found in 
the clinical situation where the nurs- 
ing student receives her practical ex- 
perience. Nursing education cannot 
operate in a vacuum or exist effectively 
in the “Ivory tower” of an academic in- 
stitution. There is also a reciprocal 
effect which should not be overlooked 
in having the nursing student function 
in the clinical situation—it is the mo- 
tivation and stimulation that accrues 
to the nursing service staff from this 
intimate association with these young 
aspirants to the nursing profession. 

Certain factors within the clinical 
situation itself are essential for the at- 
mosphere of good learning. The op- 
timum calls for a variety of patients, 
often referred to as clinical material; 
and a well organized, adequate and 


competent nursing staff administering 
a high quality of nursing care. As to 
the variety of patients, obviously ad- 
justments have to be made, but the 
necessity of a competent and adequate 
nursing staff providing exemplary pa- 
tient care cannot be overemphasized. 
Good example is essential for every 
nursing student. 

The vital place of nursing service 
in the hospital situation is an obvious 
and unchallenged fact. Equally obvi- 
ous is the fact that the continuation 
of nursing service depends upon the 
ability of nursing education to provide 
a continual flow of qualified nurses 
into the field of nursing service. Nurs- 
ing service cannot exist without nurs- 
ing education. Nursing education has 
no reason to exist unless its end be 
nursing service. Further, nursing edu- 
cation cannot complete its mission to 
educate without the codperation and 
assistance of nursing service. 

With the realization of these facts 
it may be of some profit to consider 
some of the difficulties that seem to 
pursue the efforts of these two inter- 
dependent elements of nursing. 


Problems not Insoluble 


The national professional nursing 
organizations have defined the posi- 
tions recommended for hospital nurs- 
ing service and faculties of schools of 
nursing. Nevertheless there is confu- 
sion about status and responsibility 
when people from these two areas 
work together in a clinical setting 
where students are assigned for learn- 
ing experiences. Disagreements arise: 
Who makes the students’ assignment 
for patient care? Who is responsible 
for the guidance and direction of the 
student while she is performing pa- 
tient care? Who evaluates the stu- 
dents’ ability in providing patient 
care? 

Another point of disagreement often 
develops with respect to the amount 
of time the student spends in the 
clinical situation. Nursing service usu- 
ally holds forth for more time in the 
clinical situation and nursing educa- 
tion supports the point of view that, 
with carefully selected learning ex- 
periences, the amount of time in the 
clinical situation can be reduced. 

Still another area of difficulty is 
that of the role of expectation—that 
is, the generally subjective standards 
by which one nurse judges another. 
One may stress intelligence and tech- 
nical skill, while the other places em- 
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phasis on warmth of personality, kind- 
ness and understanding. One has the 
outlook of the professionalizer; the 
other the outlook of the traditionalizer. 
Each judges the other accordingly. 
This is strangely more evident between 
members of nursing service and of 
nursing education than elsewhere in 
the nursing profession. Perhaps each 
one is not only judging the other but 
is also judging the influencing effect 
the other may have upon the student. 

Further difficulties arise purely and 
simply from a breakdown in com- 
munications. Insufficient time and 
effort is given, usually on the part 
of both nursing education and nurs- 
ing service, toward making certain that 
nursing service fully understands the 
objectives of the over-all plan for clin- 
ical experience, the purpose of spe- 
cific student assignments in the clini- 
cal area, changes in the education cur- 
riculum which have an effect upon the 
kind of clinical experience and the 
length of it that nursing service will 
be expected to provide. Additionally, 
it is frequently true that little or no 
provision is made for the mere ex- 
change of ideas between personnel or 
nursing service and nursing education. 

Resistance to change poses prob- 
lems. Nursing instructors refuse to 
accept changes in patient care as well 
as in education and, therefore, do not 
incorporate them into the curriculum. 
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“Oh, stop worrying—she always manages to just make it to relieve you somehow!” 
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New and better methods of providing 
care for the patient are resisted by 
nursing service. The result is a be- 
wildering lack of accord which ham- 
pers the education of the student and 
confuses all concerned. The team con- 
cept of patient care, or of health care, 
has been proved a valuable asset in 
meeting the needs of the patient, but 
in many instances it has failed or 
has never been tried because those in 
authority were not willing to risk, or 
to cope with, the changes in commu- 
nication and the line of authority that 
the team concept would entail. 


Too Fine a Line? 


These are but a few of the difficul- 
ties which have served to rob nursing 
education and nursing service of the 
close and profitable relationship they 
should enjoy. These suffice to point 
up the fact that there are ills in this 
area of relationships between nursing 
education and nursing service. The 
encouraging aspect of what may seem 
a rather gloomy picture is that the 
sicknesses, although chronic in many 
hospital situations, are not incurable. 
The remedy for most, if not all of 
them, lies within ourselves. We must 
be introspective, as individuals and 
as functioning members of the Cath- 
olic hospital and of Catholic nursing 
education. 

The significant effect of codpera- 
tion in any work situation in which 
human beings are engaged in a com- 
mon cause is not a new idea, concept, 
or realization. The fact that is neces- 
sary tO reiterate it to those of us en- 
gaged in nursing education and nurs- 
ing service does not reflect that we 
have forgotten the principle, but that 
we have tried to draw too fine a line 
between purposes and responsibilities 
in our work. 

Too many of us have been sold on 
the erroneous concept that nursing ed- 
ucation and nursing service are widely 
separated fields with widely separated 
goals, when, in fact, the opposite is 
true. Little can be accomplished by 
urging codperation. We must under- 
stand and feel the need for it, and we 
must be willing to give it and to help 
others understand and give it. As 
Catholics more is expected of us, by 
God and by man. In final analysis I 
think we must really ask ourselves 
“Does God's justice and charity rule 
our work?” Or, are we guided by a 
selfishness which is not only unchris- 
tian but also very short-sighted. * 
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“TAKE HOPE, all ye who leave here” is motto framed under 
picture of Mother of Perpetual Help over door of Rosary Hall. 


A\|-A\non Helo A\lcoholics: Wives 


OUR HUSBAND HAS DECIDED to 

do something about his drinking 
problem. To the wife of an alco- 
holic, this may mean an answer to 
years of prayer; to the alcoholic, it 
means a new way of life. Having 
made the decision, he is admitted to 
Rosary Hall by its Director, Sister 
Mary Ignatia, S.C.A. It is the ward 
for the rehabilitation of alcoholics at 
St. Vincent Charity Hospital in Cleve- 
land, Ohio. 

Here he is given the basic princi- 
ples of the Alcoholic Anonymous pro- 
gram to prepare him for his return to 
a respected place in society. Only ad- 
mitted through an AA sponsor, the 
patient's length of stay is normally six 


*Public Relations Director, St. Vin- 
cent Charity Hospital, Cleveland, Ohio. 
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days—in some cases maybe longer. 
During this time, the patient is kept 
from all outside contacts with the ex- 
ception of members of Alcoholics 
Anonymous who drop in to discuss 
problems of alcohol with the patients. 
The AA patient soon adopts the “12 
steps” of AA which involve, basically, 
an admission that he is powerless to 
help himself, followed by a decision to 
give his will and life only to the care 
of God. 

This is the beginning. This is the 
key that will open the door. But the 
important adjustment is yet to come. 
The rehabilitation of the person is 
not complete until he is fully rein- 
stated in his family life, and a success- 
ful program for aiding the alcoholic 
must include this continuity after hos- 
pital dismissal. One attempt to do 


as told to ADALYN B. ROSS* 


this is with the “Al-Anon” program, 
a group of wives of alcoholics. 

The first Al-Anon meeting was held 
in the library of Rosary Hall January 
14, 1955, and resulted from a series of 
individual conferences with Sister Ig- 
natia. In the early days of Rosary Hall 
the procedure was to call the wife in 
for a conference before her husband’s 
discharge. Here she was briefed on the 
fundamentals of the AA program by 
Sister, who stressed the necessity of 
her codperation to the success of her 
husband’s sobriety. Gradually the in- 
crease of patients and demands of Sis- 
ter’s time necessitated the Al-Anon 
weekly meetings, and word of the new 
organization spread rapidly. The spon- 
sor of each new patient informed the 
wife of these weekly meetings, and 
would arrange for transportation so 
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she could attend them. In this way she 
learned about the program, the pur- 
pose of his hospitalization, and the 
importance for both to attend their 
separate meetings. While the AA 
meeting is held on the same evening 
the Al-Anon group meets, they only 
join each other for coffee at the close 
of the evening. 

The primary purpose of Al-Anon is 
to help the wives of alcoholics. Guided 
by the 12 Steps of the AA program, 
each member tries to uncover her own 
shortcomings—not those of her hus- 
band. This case history tells part of the 
story: 

“Since 1952, Rosary Hall has been 
the start of a new way of life for the 
Alcoholic. As time passed, however, 
there seemed to be a need for con- 
tinuous help to the wife and relatives 
of the alcoholic. Since Al-Anon has 
been formed, it is as important to me 
as the AA meetings are to my hus- 
band, because I meet others who have 
had, and are having, experiences akin 
to mine, and through these open dis- 
cussions I have learned to avoid danger 
symptoms. 

“I have heard my task is to rebuild 
our family life by resuming my proper 
place as the ‘Heart’ of the home, and 
to let my husband resume his place as 
‘Head’ of the home. 

“I heard I would have to be a buffer 
and interpret the AA program to 
friends and relatives, so as to avert the 
temptation of that first drink. In try- 
ing to apply these suggestions, I came 
to realize that ‘Rome was not built in 
a day.’ It takes patience, understanding 
and faith. Everything doesn’t clear up 
because an alcoholic goes to Rosary 
Hall. The change is, he goes in a drink- 
ing alcoholic, and comes out with a 
desire to stay a dry alcoholic, because 
during his hospital stay he learns so- 
briety is possible with the help of 
God and the acceptance of the AA pro- 
gram. 

“I began to read AA literature and 
listen to the sponsor and his wife, as 
well as other AA people. Now I was 
learning, but not completely under- 
standing all I read and heard. The 
understanding came later and very 
gradually through the weekly meetings 
of the Al-Anon group. They showed 
me that during his drinking there is 
a change in the alcoholic, and because 
of his drinking there is a change in the 
wife and the family. 

“I found that I had become nervous 
and overwrought from the burden of 





APRIL, 1959 





trying to hide the drinking problem 
and trying to stretch the dollar to feed, 
clothe and shelter our family of four. 

“I was aware that I had become the 
head of our home, because the respon- 
sibility of decisions was entirely mine. 
And worst of all, I had acquired an air 
of righteousness. 

“Knowing that I had acquired these 
faults was a step in the right direc- 
tion, but now came the problem of 
mustering the courage to put them out 
of my character. Four statements I 
heard at the Al-Anon meetings gave 
me the feeling that it could be done. 
The rules were— 1. Draw a curtain 
on the past. 2. Look only for the good 
in your husband. 3. Shut out compari- 
son. 4. Tolerance is slow in growth, 
but with it comes the fine quality of 
patience. 

“Keeping these rules in mind, I 
began first to straighten my thinking 
out, and in the meantime trying to ac- 
complish the important factor of—put- 
ting my husband back as the ‘Head’ of 
our home, when he was ready. 

“Like all new AA’s, we were at- 
tending a meeting just about every 
night, telling our girls we were going 
to church. At dinner one Sunday, the 
girls asked why Mother and Daddy 
were suddenly going to church almost 
every night. While I searched for the 


ally—‘Mother, can I’ became, ‘Daddy, 
what do you say?’ 

“By this time, peace of mind began 
to come to me. My husband felt this 
and joined me in our endeavor to clear 
up loose ends of the past, such as bills, 
etc. So I ask God’s help and guidance 
in the morning, and thank Him for His 
blessings at night. With this simple 
prayer, our family has been able to 
cope with the difficult problem of re- 
adjusting ourselves to a new and hap- 
pier life.” 

For some, rehabilitation is gradual 
and steady, day by day; for others, 
progress is slower, obstacles crop up 
which must be overcome. Al-Anon 
members are taught to avoid com- 
parisons and instead to have patience 
to remember that what has taken five 
to ten years to tear down, cannot be 
rebuilt in one month or one year of so- 
briety. This case history reveals the 
slow but steady progress made by Al- 
Anon: 

“First, because of Al-Anon and A.A. 
I grew to know that our Lord is both 
loving and merciful, and I have learned 
to grow closer to Him. Secondly, 
through this group I soon found that 
all the faults in our marriage were not 
solely my husband’s. My own think- 
ing became irrational and confused, 
which resulted in my creating more 
problems. 


“For some, rehabilitation is gradual and steady, day by day; for 
others, progress is slower—obstacles crop up which must be over- 
come. Al-Anon members are taught to avoid comparisons and in- 
stead to have patience—to remember that what has taken five years 
to tear down, cannot be rebuilt in a month or one year of sobriety.” 


right answer, my husband took over 
and his reply was, ‘Daddy has decided 
to stop drinking forever, with God's 
help. In order to stay sober, it is neces- 
sary for me to go to meetings where 
I meet others who are doing the same. 
When I drank I went to the taverns 
with people who drank, so to stay 
sober I must associate with people who 
don’t drink. Since these people come 
from all over the city we meet in 
church halls. Mother goes along be- 
cause she must understand the idea too. 
Then on Sunday, we all go to church 
together and for God’s help and guid- 
ance. You can help with your prayers 
too.’ 

“Though the girls were only eight 
and ten, they understood, and gradu- 





“Because Stan entered AA I thought 
all of our problems had been solved 
and we would be ‘happy-ever-after’ as 
in story books. But to my dismay I 
soon found our work had just begun. 
We had to learn how to become better 
parents and better individuals, and 
also we had to start from scratch. 

“Since Stan had very apt teachers in 
AA I too sought for my niche—and 
in Al-Anon I found it. 

“My reasoning was distorted, my 
values lopsided—for example, before 
Al-Anon and AA, I always placed a 
high value on a beautiful home and 
beautiful furnishings, instead of mak- 
ing the home a warm and friendly 
place to live in. In Al-Anon I found 
how quickly material things lose their 
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importance. I found true friends, who, 
sharing a mutual problem, have 
learned together instead of feeling 
sorry for ourselves. 

“When my husband stopped drink- 
ing I had been under the illusion that 
I would have the same man back as 
I had married. Little did I realize the 
disillusionment I was to face. 

“I expected him now to thank me 
for standing by him. I wore a halo on 
my head and thought he should be full 
of sober gratitude, but found, instead, 
a man who was nervous, extremely 
quiet at times and explosive at others. 
Soon there was a wall between us and 
we were strangers in our own home. I 
was hurt and confused, but here again 
at Al-Anon I was understood. I found 
the answers. My husband was the same 
man I had married, but he needed a 
great deal of love and understanding. 
I was selfishly thinking only of my- 
self and my suffering of the past in- 
stead of helping him along the difficult 
steps to complete rehabilitation. Al- 
Anon has given me new strength. I 
keep trying and fall so many times, but 
little by little, there have been changes 
and I feel that with God, AA and 
Al-Anon by our side, we cannot fail.” 


Discussion is Therapy 


Confidence of the wife is essential 
to her husband’s success, and to her 
own peace of mind. At Al-Anon 
meetings wives are encouraged to ask 
questions, and open discussions usually 
follow which have an active therapeutic 
ingredient. Some of these questions 
are typical. “Should liquor be kept 
under lock and key? How long is it 
before the apprehension and uncer- 
tainty that your husband will take his 
first drink passes? How do you take 
a moral inventory of yourself?” 


WIVES OF ALCOHOLICS discuss mutual problems and those of 
husbands as Al-Anon group meets concurrently with AA group. 
Meetings are held in separate halls at St. Vincent's. 
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Comments and suggestions are var- 
ied. Children of the alcoholic are dis- 
cussed—whether to tell the children, 
etc. Some feel the husband should tell 
the children himself. Others have dis- 
cussed the matter openly in their 
homes, and the children have accepted 
the problem as part of their lives. In 
one instance, an older son went ta 
some meetings with his father. 

Invited speakers have covered many 
subjects, each touching upon some 
facet of the improvement of family re- 
lationships. Some of the topics pre- 
sented have been, “The Effects of Al- 
cohol in the Body,” by a physician; 
“Food and Nutrition,” by a dietitian; 
“Money-Management,” by a_ budget 
counselor, and many others who help 
to build the framework of a new life. 
Occasionally, an AA member is asked 
to speak on a specific subject, such as 
“do’s and don'ts for the wife” from 
the alcoholic’s point of view. 


What of Alcoholic Wives? 


Since the majority of the members 
are wives of AAs the discussions deal 
predominantly with the sober husband. 
However, there is still another group 
to be considered, and that is one com- 
posed of husbands of alcoholic wives. 
It is important that the two are kept 
separate, because of the great danger 
of misplacing interest and affection in 
people already married. The relation- 
ship between husband and wife, in 
many instances, has already been 
stretched to the breaking point, and it 
is not wise to foster interests between 
persons who would be inclined to be 
sympathetic and too understanding. 

The benefits of Al-Anon are numer- 
ous. At a recent meeting a member 
told of these in three vignettes, “The 
Person I Thought I Was”—"The Per- 


ships encouraged. 


son I Really Was’—"“The Person I Am 
Trying To Be.” In order to seek diver- 
sion and escape from her husband’s 
drinking, she became a club woman 
with a vengeance. After her husband 
became an AA and she an Al-Anon, 
she found through her own self-anal- 
ysis that she had been a mediocre wife. 
The person she is now trying to be ap- 
preciates each day as it begins, and 
with patience and tolerance does not 
give vent to temper. She has learned 
to find humor and fun in daily inci- 
dents, whereas disgust and despair had 
almost suffocated her. She has closed 
the curtain to the past and is helping 
to open the door to the future, hand 
in hand with a husband she has al- 
ways loved but almost lost sight of. 


The Constant Worker 


Always in attendance at the Al- 
Anon meetings, Sister Ignatia, who 
has spent half a lifetime working for 
the rehabilitation of the alcoholic, con- 
tinues to give the members a better 
understanding of AA. She offers hope, 
encouragement, guidance, and — al- 
ways—confidence that God will help. 
She reminds them too of two wives, 
Lois and Ann. If they had given up 
hope during a trying 20 years, there 
would have been no AA today; for 
they were married to the founders of 
this great cause and were the angels 
of their awakening. 

Al-Anon groups, such as “Rosary 
Hall Auxiliary Al-Anon Family 
Group” at St. Vincent Charity Hos- 
pital, are located in every city and 
roughly parallel that of the AA groups. 
The National Committee on Alcohol- 
ism, an educational and fact-finding 
organization, estimates that of the 65,- 
000,000 Americans who drink, 4,000,- 

(Concluded on page 131) 


GET-TOGETHER FOLLOWS separate meetings and groups gather 
in Rosary Hall for informal mixer. Coffee is served and friend- 
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ST. EXPEDITUS HOSPITAL 


Daas Seitt Miliaalleace: 


Here it is mid—April and the Alleluias have been flying at full 
mast for almost half a month. Easter coming early this year is good 
psychologically, since the Paschal gladness sort of takes the edge 
off the bad weather we've been having lately. But it also kicks up 
the convention schedule a bit too. 

Today's my letter writing day. This one, to you, and then I've 
got to get one off to Sister James Marie at C.U. She's there work— 
ing on her Master's in nursing education. So far, she seems to have 
enjoyed the experience, although she admits it's a different situ- 
ation than the B.S. program. There's more research involved and one 
is expected to draw from a broader viewpoint in coming up with so- 
lutions to problems that arise. Of course, Sister J. M. has been in 
0.B. work since she got her B.S. and I suppose that might have a 
tendency to narrow one's viewpoint, at least at the start. Actu- 
ally, she's very imaginative in planning things and I'm sure that 
will start to work as soon as she get's rid of that "0.B. block," 
as I put it. 

Now, don't get me wrong. I have nothing against 0.B. people, 
but human nature has a tendency to think in strictly parochial 
limits unless someone reminds us occasionally for whom the bell 
tolls. Sister did a swell job when she was teaching Nursing Socio-— 
logy. Before it used to be just a text book course, but when Sister 
took over she began bringing in representatives of the various 
social agencies in the community and arranging for field trips for 
the girls, etc. The class project every year was to compile a re- 
port on the facilities available in the community. So Sister James 
Marie's girls knew where to get layettes for poor mothers; who to 
contact for iron lungs; how to arrange for vacations for crippled 
children, what service clubs would help with obtaining glasses for 
poor children; who was eligible for welfare; what the Red Cross 
could do for servicemen and a host of other things, all of course 
which were valuable to a nurse. 

Strictly between us, of course, I sometimes think that unin- 
tentional or otherwise, a lot of Sisters sent off to universities 
are subject to motherhouse—itis, i.e., the feeling that they had 
better get straight A's or somehow they let the community down. I 
knew a nun once, who flunked one subject in a tough State Board and 
she cried for three days straight, simply because one of her Sisters 
reminded her that she could have made it if only she had tried. Af- 
ter all, the veil doesn't give you a 130 I.Q. 

By the way, Sister in her Easter letter noted that there's a 
new approach on the care of premies. (There's that maternity in- 
fluence, again.) She wrote that the latest development was to let 
the premies hibernate in cold enclosures instead of being overheated 
in incubators. I guess it came out of Scandanavian research. It 
seems that the standard practice there is to keep prematures in an 
incubator of 89.6 degrees Fahrenheit or less, whereas American prac— 
tice has called for 98.6 degrees or more. Anyhow, their infant 
death rate over there is the lowest in the world whereas America 
has the highest among those countries with advanced medical care. 
It's something to think about at least. 

Hope to see you Ascension Thursday. 


In Christ through Mary, 




















































HERE'S AN ANNOYING “mystery” 
je business office circles these days: 
hospital payroll costs are UP, but em- 
ployes’ take-home pay is DOWN. Who 
done it? Uncle Sam . .. . the “butler” 
who serves old-age, survivor insurance, 
disability, and other benefits we have 
“rung for” in recent Social Security 
legislation. 

Since 1937 many employes and their 
employers have been subject to the 
provisions of the Social Security Act 
(and various amendments) which re- 
quire the payment of a tax often re- 
ferred to as FLCA, FOAB., or 
F.O.A.S.I. New Social Security laws 
in effect this year have raised both the 
tax rate and the taxable wage base. A 
covered hospital, for example, with 
200 employes, each earning $4,800.00 
of taxable wages, may pay $5,100.00 
more Social Security excise tax in 1959 
than in 1958, and a covered hospital 
employe could pay nearly 27 per cent 
more Social Security tax. As a result, 
hospital payroll costs will go up while 
employe take-home pay will decline! 

The seriousness of this problem is 
reflected in a revised rate schedule in- 
cluded in the new law which provides 
for a 1969 Social Security tax rate of 
NINE per cent. No one knows ex- 
actly what the taxable wage base will 
be at that time, but it is certain to be 
well in excess of the present limit. 

What implications does the new So- 
cial Security law have for you and your 
hospital? 


Coverage 


Hospitals, if exempt from federal 
income tax under Section 501 (a) of 
the Internal Revenue Code of 1954, 
are not subject to the Social Security 
laws wnless the organization and at 
least two-thirds of its employes elect 
to come under the law.' The election 
is made by filing a certificate of waiver 
of exemption (Form SS-15) and a 
certificate of employes’ election (Form 
SS-15a) with the Internal Revenue 
Service. The election becomes effective 
on the first day after the calendar quar- 
ter in which the consents are filed, and 
a hospital may not terminate its elected 
coverage (and that of its employes) 
until at least 10 years have passed. 

Employes who do not sign up will 
continue exempt, but subsequently may 
elect coverage by filing Form SS-15a 


‘Clerics, student nurses, and interns 
are not counted as employes in deter- 
mining whether the two-thirds vote re- 
quirement has been met. 
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M@ ON THE BRIGHTER SIDE of 
tax developments, George Reed 
discusses the changes in the ex- 
cise tax law in his “National 
News” column this month in 
H.P. Please see next page. 











Supplement within 24 months. An 
employe who is hired on or after the 
effective date of election is covered on 
a compulsory basis. Student nurses, in- 
terns (who have completed a four- 
year course in an approved medical 
school), and members of religious or- 
ders (when they perform duties re- 
quired by the Order) are not in cov- 
ered employment regardless of the 
election of the hospital. 

Should a hospital and its employes 
elect to come under the Social Security 
law? If such an election has already 
been made, is it wise to continue, or 
should coverage be terminated? 

Currently, the Social Security law 
adds 214 per cent of taxable wages to 
hospital costs, or a maximum of 
$120.00 per year per covered employe. 
Additional costs are incurred indirectly 





by the hospital, of course, in making 
Social Security tax computations and 
maintaining the required Social Se- 
curity records. Even if the taxable 
wage base is not raised (which is un- 
likely), the maximum Social Security 
direct cost per covered employe will 
increase to $216.00 in 1969. 

Although coverage under the Social 
Security law makes a rather substan- 
tial impact upon hospital payroll costs, 
Social Security presently is a good buy 
both for the hospital and the employe. 
A hospital which has not elected cov- 
erage may lose in its competition with 
other industries (which have cover- 
age) for qualified employes. An in- 
telligent person seeking employment 
will ask the prospective employer 
about the availability of Social Security 
coverage, pension or retirement plans, 
group life and medical insurance, and 
other fringe benefits. An organization 
which does not provide these benefits 
is at a competitive disadvantage in 
holding capable employes and recruit- 
ing new personnel. Hospital admin- 
istration also must realize that the 
benefits available under the Social Se- 


(Continued on page 144) 
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ECENTLY THERE HAVE BEEN MANY inquiries con- 
R cerning the applicability of the Excise Tax Techni- 
al Changes Act of 1958 to the hospital field. This legisla- 
‘ion which was adopted by the last Congress extends to 
nonprofit, educational organizations an exemption from 
the retailers’ and manufacturers’ excise taxes and the ex- 
cise tax On transportation and communications. 

The term “nonprofit, educational” organization is de- 
fined as an organization exempt from income tax under 
Section 501(a) of the Internal Revenue Code, the pri- 
mary function of which is the presentation of formal 
instruction and which normally maintains a regular faculty 
and curriculum and which normally has a regularly en- 
rolled body of students at the place where its educational 
activities are regularly carried on. The exemption only 
embraces purchases exclusively for use in educational ac- 
tivities, 

It will be observed that the definition of the term 
“nonprofit, educational” organization is restrictive and 
precise. It does not include education in the generalized 
sense of the term. The most obvious application to the 
hospital field would involve a hospital school of nursing. 
If a school of nursing conducted by a hospital meets the 
above requisites then it would be entitled to the benefits 
of the Act. There are special procedures necessary to 
secure the benefit of the exemption from the manufac- 
turers’ excise tax. 

Most of the articles in which a school of nursing 
would be interested are subject to a manufacturers’ excise 
tax. In the event that a school of nursing wishes to make 
a purchase of an article directly from the manufacturer 
and such article ordinarily is subject to an excise tax, then 
it is necessary for the institution to be registered with the 
District Director of the Internal Revenue Service for the 
district in which the school is located. The communica- 
tion to the Director should set forth the name of the in- 
stitution, the fact that it is a nonprofit, educational 
institution, and finally, a general description of the types 
of tax free purchases intended to be made. 

In most instances a hospital school of nursing has 
no existence independent of the hospital itself. This does 
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not militate against its eligibility. The communication to 
the District Director should be signed by the Chief ad- 
ministrative officer of the school of nursing and should 
indicate that it is an integral part of a hospital which is 
tax exempt. The communication to the District Director 
should contain the number of the page in the Official 
Catholic Directory on which the hospital, or inter alia the 
nursing school, is listed. Upon filing this information 
with the District Director the institution shall be con- 
sidered to be temporarily registered for purposes of direct 
purchases from the manufacturer. 

It is important to realize that most purchases will 
be made from a dealer rather than a manufacturer. Special 
procedures have been established for this type of a pur- 
chase. All that is required for an exempt sale by a local 
dealer to a nonprofit, educational institution is the receipt 
of the appropriate certificate. The following certificate is 
suggested by the Internal Revenue Service: 


eco angered igs de 


(Date) 
The undersigned hereby certifies that he is 


cde ca ae nr NR of . ee eee : 
(Title) (exempt organization) 


that he is authorized to execute this certificate; and that 
the articles specified in the accompanying order or on the 
reverse side hereof are purchased by such organization 
exclusively for use in its educational activities. 

It is understood that this certificate is for use only 
by a nonprofit educational organization in the purchase 
for its exclusive use of articles subject to the manufac- 
turers excise tax; or by an organization exempt from in- 
come tax described in section 501(c) (3) of the Code 
in the purchase of any such article for the exclusive use 
of its school which. qualifies as a nonprofit educational 
organization. 

The organization executing this certificate has re- 
ceived a determination letter (or a ruling) from the In- 
ternal Revenue Service holding the organization to be 
exempt from income tax as an organization described in 
section 501(c) (3) of the Internal Revenue Code (or 
has received a termination letter [or ruling] under the 

(Concluded on page 117) 
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Hospital Stages 


SAFETY WEEK Pro gram 


by SISTER MARGARET JAMES, D.C., Our Lady of Lourdes Memorial Hospital e Binghamton, N. Y. 


RADITIONALLY, HOSPITALS HAVE 

been built and sustained for the 
purpose of caring for the sick, the dy- 
ing, and the injured. It would appear 
unnecessary and superfluous to be 
obliged to stress SAFETY to any great 
extent within the confines of a hos- 
pital, for it should be taken for 
granted that care of the sick, the dying 
and the injured presupposes that it be 
done safely. Ironically, though, the 
care of patients revolves on people— 
human beings—and “thereby hangs 
the tale.” Wherever there are human 
beings, there are the elements of error 
and accident proneness. These ele- 
ments can only be met and conquered 
by safety consciousness, which in its 
turn can only be developed by safety 
education. 

Such a program has proved effective 
at Our Lady of Lourdes Memorial Hos- 
pital, Binghamton, New York. In an 
all-out effort to strengthen the hos- 
pital’s continuing campaign against ac- 
cidents, the Safety Committee has been 
re-activated; has been brought to life, 
so to speak. One year ago, the com- 
mittee was formed and representatives 
from each department in the hospital 
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were called to serve on it. However, 
these representatives were taken from 
the staff level of each department, with 
only a very few department heads 
holding membership. The committee 
enthusiastically tackled the problem of 
safety in the hospital and went dili- 


gently to work. The monthly meetings 
became more animated, interesting and 
profitable, and the year’s activities were 
climaxed with a week set aside and 
dedicated to Hospital Safety. 

The theme of the week was ex- 
pressed thus, “Safety Negligence—Its 


Fi 


“FALLOUT” PROTECTION was title of this news photo showing half bed rail and (I. to r.) 


Kennard Mosher, Sr. Margaret James and Nurse Lucille Fernane. 


(Sunday Press photos) 
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Cause, Its Cost, Its Cure.” For several 

weeks prior to the assigned week, per- 

sonnel were reminded of the commit- 
tee’s intentions and desires by multi- 
colored notices posted in each depart- 
ment and on the elevators. The en- 
thusiasm of the committee proved 
contagious by the time SAFETY WEEK 
began, all the employes were anxious 
to participate. In each department 
also in some prominent place, during 
the entire week, small placards were 
placed, bearing the reminder in green 
letters, “THINK-JUDGE-ACT SAFELY.” 

The roster of events prepared by 
the Committee after several special 
meetings, one of which was attended 
by a representative from the Broome 

County Safety Council, was as fol- 

lows: 

MONDAY—Two safety films were 
shown every hour on the hour, until 
the staffs of all departments had 
seen them. Department attendance 
was recorded. The first film strip 
was borrowed from Liberty Mutual 
Life Insurance Company and was 
entitled “We Who Work in Hos- 
pitals.” The film was specifically 
made to highlight the safe way of 
handling hospital situations. “What's 
Your Safety I.Q.?” was the second 
film shown. The employes, it was 
felt, benefited by this film, because 
it stressed the carry-over of safety 
to all phases of life, whether at 
work, at home or at recreation. 

TUESDAY—The employes had been 

encouraged to try their skills at 

developing some original ideas for 
posters or slogans that could be used 
throughout the week. The response 
far exceeded our expectations, so on 


WATCH 
YOUR 





PRIZE WINNERS 


in poster contest were 
(2nd) Mrs. Antoinette Curry and (Ist) Fred 
Nokrohisky, 
posters. 


shown above with winning 
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“Racketbusters” Fight Noise 


’ 


M@ “RACKETBUSTERS INSTITUTIONAL’ 
is a new organization at St. Mary- 
Corwin Hospital, Pueblo, Colo. It has 
declared war on unnecessary noise in 
the hospital. 

The noise elimination group was set 
up as a result of department head 
meetings. Sister Grace Marie, admin- 
istrator has appointed a full committee 
for the work . . . Sister Beatrix, chair- 
man, Sister Ancilla, Sister Dorothy 
Ann., Sister Mary Joachim, Mrs. Elsie 
Peashke, James Grosso, Frank Weston 
and Mrs. Mary Buneta. 

The group will analyze causes and 
areas in which noise originates and 
has already recognized that all areas 
are possible sources of unnecessary 
noise. 


Posters have been placed throughout 
the hospital. All personnel, including 
student nurses, have been presented 
with slips informing them they are 
enrolled as honorary members of 
Racketbusters, Institutional, and so- 
liciting their help. 

The group is currently scouting all 
known racket producers in the insti- 
tution, such as worn wheels on older 
service carts, and has suggested placing 
towels on metal shelves in loading 
metal containers. The greatest com- 
plaint, they say, is against talking per- 
sonnel and loud TV sets in patients’ 
rooms. Mr. Grosso, in charge of TV 
service for the hospital, has replaced 
TV loud speakers with pillow speakers 
and a control for maximum volume. * 





this day, the posters were displayed 
in the hospital's Board Room. The 
following day, Mayor Burns of Bing- 
hamton was kind enough to act as 
a judge of the posters, along with 
Sister Irene, the hospital adminis- 
trator. A first and second prize, both 
monetary, were awarded to the win- 
ners. 

WEDNESDAY— Although the Safety 
Committee usually holds it monthly 
meeting on the third Tuesday, the 
meeting was advanced to this day 
in order to be included in the week’s 
program. Each representative was 
encouraged to bring a guest from his 
own department with him to the 
meeting, and all other interested 
parties were cordially welcomed. 
At the close of the meeting, Mayor 
Burns presented the first prize poster 
award to Fred Mokrohisky of the 
Pharmacy, and the second prize to 
Mrs. Antoinette Curry, one of the 
Laboratory's technicians. 

Another feature of the day was the 
promotion of enrollment in the 
Broome County Safety Council. 
Two hundred and one employes 
signed up as members of the coun- 
cil, promising to promote safety 
“everyday in everyway.” 

THURSDAY— A display of one or two 
safety devices used in each depart- 
ment was set up quite neatly in the 
Board Room. An explanation suit- 
able to each piece of equipment was 
arranged with the item. Examples 


of some of the items displayed were 

(1) an explosive proof incubator 

from the delivery room suite (2) 

a lead apron protector from the 

X-Ray Department, (3) a fishnet 

restraint placed over a crib from the 

Pediatric Department, (4) “Caution 

— Wet Floor” signs from House- 

keeping. In combination, the dis- 

play gave a good over-all picture of 
safety measures in vogue at Lourdes. 
FRIDAY—Safety Week was closed 

with Friday’s being devoted to Fire 
Safety. A general fire drill was 
staged under the professional eye of 
the City’s Fire Marshall. In addi- 
tion, a short, animated cartoon on 
fire prevention, a Disney Produc- 
tion, was shown at various times 
throughout the day. 

The energetic endeavors of the Com- 
mittee members seem to have been 
amply rewarded by this successful first 
try at HOSPITAL SAFETY WEEK. Dur- 
ing the coming year, many other ideas 
will be drawn from our everyday ex- 
periences in order to prepare a bigger 
and better safety week. 

Yet this is not the goal, to have 
just a smooth running, well-developed 
safety week. Today’s plans make to- 
morrow’s progress, and only if we in- 
clude safety in its entirety in our plans 
for patient care, will we be fulfilling 
the obligation incumbent upon us— 
Safe care of patients by safety-minded 
personnel. Safe Minds Insure Sound 
Bodies. * 
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The equipment at St. Joseph’s is the best... 


a 


Sugar Cane fire victim is treated ... 


Family wash is simple, clothes immaculate .. . 


Country 


Hospital 


by SISTER MARIA DEL REY, Maryknoll Sisters, Maryknoll, N.Y. 


JUNE 1945: Two Maryknoll Sisters 
stood in a field of waving grass in what 
had once been the heart of Manila’s 
slum-crowded Intramuros section. 
Here and there in the tall grass they 
could see a building stone or a bit of 
paving tile, part of a concrete or as- 
phalt block to denote the street, but 
on the whole the bulldozers had done 
a pretty thorough job of leveling the 
ancient Spanish buildings—a honey- 
comb of human activity just a few 
months before. Here the American 
and Japanese forces had fought out 
the bitterest battle of World War II 
in the Philippines. The Americans had 
won the right to the rubble. 

The Maryknoll Sisters were stand- 
ing on the site of their St. Paul’s Hos- 
pital. For 18 years they had tended 
the ill here and visited the wretched 


homes of intramuros. They had striven 
to bring American hospital techniques 
to Catholic medical work in the 
islands. Graduates of St. Paul’s Hos- 
pital ranked high professionally. St. 
Paul’s was the first to offer a four-year 
nursing course leading to a college de- 
gree. 

The Sisters themselves, as they 
walked here and there trying to locate 
some familiar spot in the grass-grown 
rubble, showed the effects of war. 
They had been interned for eight 
months in the Los Banos Camp, where 
they staffed the camp hospital — a 
thatched-roof hut with practically noth- 
ing to work with—while they and the 
rest of the camp slowly starved to 
death. Before that, in the first two 
years of the Japanese occupation of 
Manila, they had managed to keep St. 
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Paul’s Hospital running as a practice 
institution for Santo Tomas medical 
school. 

But MacArthur's men executed a 
daring plan of rescue, bringing some 
2,000 emaciated Americans out of the 
Los Banos Internment Camp. The Sis- 
ers had moved from one re-settlement 
camp to another for several months. 
hey felt ready for work again. 

But where had their hospital gone? 
ruly, not a stone remained upon a 
stone. 


A Call from Manapla 


At the same time in Manapla, a 
mall town on Negros, the big sugar 
sland of the Philippines, a small hos- 
vital had been rehabilitated after the 
avages of war and stood empty, wait- 
ng for the Sisters. Don Miguel Os- 
sorio, the owner and director of the 
Victorias Sugar Company, requested 
vursing Sisters. His sugar workers 
needed medical services. 

Thus it was that Maryknoll Sisters 
who had spent years in the cramped 
slums of Intramuros heeded the urgent 
call from the waving sugar cane fields, 
300 miles south of the big city of 
Manila. 


JANUARY, 1959: St. Joseph’s Hos- 
pital in Manapla, on the western half 
of Negros Island, is a well-equipped, 
modern, 100-bed general hospital with 
an average of 376 admissions a month. 
Dispensary patients run around 450 
each day. Three-fourths of all patients 
are employes of the Victorias Sugar 
Company or their dependents. For 
excellent hospital care and clinic treat- 
ment, these pay either nothing at all 


mon playground amid a cluster of huts. 
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or a pittance, depending on how much 
they earn. 

The operating room boasted instru- 
ments for chest surgery when no other 
hospital in the Philippines had them. 
The eight staff doctors have had post- 
graduate training in the United States. 
A full-time dentist, 10 Sister-nurses 
and 16 graduate lay-nurses, 2 Sister- 
pharmacists, a medical technologist 
and laboratory technicians maintain a 
high standard of professional work. 
Bcoks and magazines are available to 
keep them up-to-date. One point of 
interest to readers of HOSPITAL PROG- 
RESS is that St. Joseph’s has a double 
subscription to the magazine. Both 
copies are well-thumbed in the hos- 
pital library. A resident Chaplain 
makes his rounds daily; the rosary is 
said by attendants and patients each 
evening. 

The nursery has an incubator for 
premature babies; the pharmacy is 
well-stocked, and the diagnostic labora- 
tory is equipped for electrocardio- 
grams, basal metabolism tests, preg- 
nancy tests and blood chemistry. Both 
delivery and operating rooms are air 
conditioned. X-ray equipment is com- 
plete. In other words, the Company 
has supplied good equipment and per- 
sonnel to safeguard the health of the 
workers. 

For all that, one is not likely to for- 
get that St. Joseph’s is a mission hos- 
pital, dedicated to the service of very 
poor people. Every day in the early 
afternoon a bus full of patients ar- 
rives from Victorias, the Company’s 
central mill. Frequently doctors in the 
examining rooms need beds for seri- 
ously ill patients, and there simply are 





FIESTA FOSTERS FUN and brings out innate hospitality of the Filipino. Families celebrate together and here gather to greet Sister in com- 








not that many beds available. Then 
begins the process of going through 
the wards to decide who may be sent 
home a bit earlier than planned. Since 
the homes are nearly all within a short 
walking distance, this is not too seri- 
ous a handicap. Or, perhaps two chil- 
dren (maybe three!) can fit into a 
large bed. 

In times of emergency cots are set 
up in the corridors. And more than 
once, on a rush day in the delivery 
room, a wooden crate has been padded 
to serve as a temporary crib. The 
question which decides these things is: 
Who needs the bed most? 


A Watch in the Night 


Another point is “the watchers.” 
Filipino family ties are strong. 
Mothers, aunts or cousins plead to stay 
in the ward and watch a sick child. 
Gradually, the Sisters have been able 
to enforce a rule that children over 
two years need no watcher at night. 
But, nevertheless, as night falls over 
the ward, it is touching to see the 
faithful watchers roll out straw sleep- 
ing mats and lie down on the floor be- 
side their little ones. 

A year or so after the hospital 
opened, a one-story building was fitted 
up as an isolation ward. In Oriental 
countries, usually TB, dysentery, small- 
pox, rabies, tetanus, etc., are treated in 
a separate building. At first, it was 
difficult to persuade patients to go 
there. To them it had the connotation 
of a pest-house. Besides, this particu- 
lar building had served as a torture 
chamber for political prisoners during 
the Japanese occupation of the Philip- 
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A tense moment in the Emergency Clinic 


pines. For that reason, it was reputed 
to be haunted by evil spirits. 

But all that is past. Now the isola- 
tion building is crowded. One feature 
makes it quite popular. The fact that 
it is a one-story building softens the 
isolation — so hard on the sociable 
Filipinos. A patient and his family 
can visit through the windows. 

So much for the medical work at 
Manapla. Being missioners, Maryknoll 
Sisters are primarily out to heal souls. 
Three or four marriages are rectified 
each month, the fruit of friendly visits 
to the nipa huts nearby where sugar 
workers live. Through Holy Family 
Patronage—a sort of social service— 
powdered milk, rice, clothing and 
medication are often given to a par- 
ticularly needy family. 

However, the prime mission need 
in the Philippines is religious instruc- 
tion. With this in mind, the Sisters 
reach 1,000 children in the public 
schools of the area with a catechetical 


program stemming from St. Joseph’s. 
Nurses, orderlies, interns and Sisters 
go out to teach. Besides that, some 300 
children who live nearby come to the 
hospital on Saturdays for regular 
classes. 

No nurses’ training program has 
been set up yet, a disappointment to 
the Sisters who dream of sending out 
Catholic nurses into secular hospitals 
and government health services as they 
once did from St. Paul’s in Manila. 
However, each year a group of young 
men and women are trained as aides 
and practical nurses. At first, only 
grammar school graduates applied for 
this training. Now, however, attend- 
ants trained at St. Joseph’s have ac- 
quired prestige, and many high school 
graduates seek admission. 

When they leave after several years 
work in the hospital, these young peo- 
ple are eager to establish homes where 
healthy Catholic children can be 
brought up. They exert a powerful 





influence on others in their “barrio” 
or neighborhood. For instance, an old 
superstition that bad luck comes to a 
baby when his head is washed accounts 
for the fact that so many children in 
the Philippines have ugly sores on 
their scalps. Seeing the healthy clean 
babies of these hospital-trained young 
women, many a poor ignorant sugar- 
worker's wife takes her courage in 
hand and washes her own baby’s head. 

Approaching St. Joseph’s Hospital, 
the road skirts on the left the blue 
Pacific, where a hazy view of Iloilo 
rises on the horizon. On the right, 
across the waving sugar tassles, the 
hospital appears like a fairy castle set 
on a rock in a golden sea. It is hard 
to imagine that ignorance, poverty, 
disease and a long heritage of social 
problems arising from a thousand fac- 
ets of history, have anything to do with 
this glimpse of fairyland. The Vic- 
torias Milling Company, under positive 
Catholic social principles, is trying to 
right the old wrongs, but it will take 
many years. 

Besides the hospital and medical 
care, the Company has enlisted other 
means to aid the workers. As one of 
the Company publications says, “The 
Church is the center of our commu- 
nity. It serves as the setting of or- 
ganized and informal groups to de- 
velop a God-centered social living. 
The community is active in the Legion 
of Mary, pools the best voices and or- 
ganists for the choir and engages in 
other religious activities.” A large 
modern church was built entirely by 
the company. 

Don Bosco Technical Institute is an- 
other project. Here 500 boys are train- 
ing under the Salesian Fathers for a 
variety of trades. 

St. Joseph’s hospital is perhaps a 
good example of a company-owned 
and operated hospital in a mission 
country. Industry and religion codp- 
erate to bring healthier bodies and 
more enlightened minds into the 
Church. * 
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Medical Education and the Law 


N THE PAST TWO ARTICLES, we discussed the legal 
| aspects of the position of director of medical educa- 
tion and the law regarding residents and interns in hos- 
pitals. This third and concluding article on medical ed- 
ucation deals with the legal problems involved in a 
hospital-medical school affiliation. The questions we have 
formulated are typical of many specific inquiries we have 


QUESTION: When is it legally advisable to execute an 


affiliation agreement between a hospital and 
a medical school? 


Whenever a hospital and a_ university 
medical school find it to their mutual ad- 
vantage to make use of the clinical facili- 
ties in a hospital for the purpose of instruc- 
tion and teaching of medical students, a body 
of regulations which is mutually agreeable 
to the hospital and the medical school should 
govern the relationship between the insti- 
tutions. Any attempt to administer such a 
program without a clear and complete un- 
derstanding of the responsibilities incum- 
bent upon the institutions involved is futile. 

The relationship between a_ particular 
medical school and a hospital will control 
the type of agreement in a given situation. 
For example, an agreement between a uni- 
versity and a hospital serving as the sole 
clinical facility for the medical school would 
be substantially different from an agree- 
ment between a university medical school 
and a hospital serving as one of several clini- 
cal facilities available to the medical school 
for teaching and research. 

Whenever it is possible to do so, the affili- 





ation agreement should be formulated and 
executed at the inception of the relation- 
ship between a medical school and a hos- 
pital. The agreement should be subject to 
review and modification at the mutual con- 
venience of the parties or on some specific 
date or occasion. This will keep the relation- 
ship between the parties sufficiently flexible 
to meet the changing patterns of medical 
education and patient care. 


QUESTION: Why is it advisable to have a written 


agreement? What of “good faith” and “gen- 
tlemen’s agreements?” 


As a matter of law in most jurisdictions, 
it is absolutely essential to reduce the agree- 
ment of two or several parties to writing 
when the agreement is intended to bind 
the parties thereto for a period of longer 
than one year. Many states have additional 
statutory provisions and legal precedents 
established by judicial decision which make 
it mandatory to reduce this type of agree- 
ment to writing in order for the same to be 
binding upon the parties. 

There are other practical considerations 
that argue strongly for a written agreement. 
In our travels throughout the country on 
hospital business, we have encountered some 
hospital-medical school affiliations that were 
based upon oral agreements and arrange- 
ments between the administration of both 
institutions. Our inquiry as to the pro- 
priety of this state of affairs has been met 
with the answer that the parties would feel 
more secure with a written agreement, but 


















that they hesitate to propose and prepare sponsibility, the hospital corporation should 


such a document in writing. They are ap- develop every department in medicine and 
prehensive lest such action be recognized surgery to the greatest extent including, 
by the other party as a reflection on the whenever possible, the establishment of an 
“good faith” existing between the admin- affiliation with a medical teaching center. 
istration of the two institutions. Such an affiliation bears evidence to the 
In one such instance, our inquiry regard- awareness on the part of the trustees of the 
ing a written affiliation agreement was met hospital corporation of their responsibility 
with the retort: “We represent institutions to improve patient care. This responsibility 
that have all the integrity and substance that embodied in the charter or certificate of in- 
comes of hundreds of years of successful corporation rests squarely on the corporate 
establishment and service to the community. shoulders of the governing board of the hos- 
The day that we cannot rely upon a ‘gentle- pital. It is, for the most part, responsibility 
men’s agreement, we might just as well which cannot be delegated, insofar as the 
close our doors.” This attitude is dramatic hospital corporation is legally liable for any 
but, we submit, unrealistic and impractical breach of the duty of care which might re- 
in this day and age. sult in some untoward happening to patients 
For example, if the hospital should be- in the hospital. Therefore, the Governing 
come engaged in a lawsuit arising out of the Board of the hospital corporation must also 
alleged negligence of a medical student, one execute the affiliation agreement. 
of the fundamental instruments that would While the board of governors of the uni- 
control the disposition of the case would be versity and the trustees of the hospital cor- 
the affiliation agreement and the duties and poration must mutually execute this docu- 
responsibilities reflected in that document. ment, the negotiations which are preliminary 
Realizing that such an eventuality could to the final draft of any such agreement may 
occur at any hospital which is presently affili- be carried out by a designated joint com- 
ated with a medical school, the affiliation mittee established for the purpose, or by 
polices of the institutions involved should the administration of the hospital and the 
reflect intelligent administration. medical school. As a practical matter, a 
There should be an alert awareness of the joint committee representative of the in- 
responsibilities incumbent upon hospitals terests of both the hospital and medical 
and medical schools joined together for the school appears to be productive of the best 
improvement of medical education and the results in such negotiations. 


elevation of the quality of patient care. 
iiaitiiti QUESTION: What legal effect does affiliation have on 


QUESTION: What level of management within the medical staff appointments in the hospital? 


ANSWER: 


medical school and the affiliate hospital 
should be responsible for the execution of een 
the affiliation agreement? 


Many cases have been litigated involving 
the issue of responsibility for appointments 
to the medical staff of a hospital. Almost 


The university medical school has the without exception, the courts have estab- 
legal responsibility under its charter to edu- lished and adhered to the fundamental prin- 
cate and graduate students trained in the ciple that the duty of patient care incumbent 
medical sciences. The granting of a degree upon the trustees of a hospital corporation 


in medicine is evidence to the worid that 
the university is satisfied that the medical 
student has fulfilled the academic and clini- 
cal requirements and has awarded a degree 
in medicine. Since the university, as a cor- 
poration, must stand behind this degree in 
medicine, the responsibility of the university 
with reference to the educative process of 
the medical students rests with the govern- 
ing board or trustees of the university. It 
follows, therefore, that the board of govern- 
ment of the university must execute the 
affiliation agreement. 

The charter or certificate of incorporation, 
which gives legal identity to a hospital cor- 
poration, burdens the hospital with the re- 
sponsibility for rendering adequate patient 
care. This standard of care must conform 
to the quality of care rendered in other hos- 
pital institutions of the same size and ren- 
dering similar service in the community. 
In order to discharge this continuing re- 








“Well, at last | can put my talent to a real test!’ 











HOSPITAL PROGRESS 





















makes it mandatory that appointments to 
the medical staff of a hospital must be made 
'"q by the governing board of a hospital cor- 
j poration. This legal principle must remain 
; intact and should be recognized in any affili- 
: ation agreement between a hospital and a 
- medical school. 
; In recognition of the responsibility of the 
medical school to its students, a provision 
is frequently incorporated into the affilia- 
’ tion agreement that makes it mandatory for 
. the credentials committee of the medical 
staff in the hospital or the executive com- 
) : mittee of the medical staff to submit to the 
medical school for approval the names of all 
: physicians who are to be appointed to the 
active staff of the hospital. However, ap- 
proval does not mean appointment. Ap- 
proval, in this connotation, is in the nature 
of an endorsement of the physician or physi- 
cians who are to be appointed or re-ap- 
pointed annually to the active staff of the 
affiliate hospital. 

In most instances, the affiliation agreement 
confers certain professorial status upon phy- 
sicians who are holding the responsibility 
of chief of any medical or surgical service 
in the hospital. Insofar as any member of 
the active staff of the hospital corporation 
is sooner or later eligible for appointment 
to the position of chief of a department, it 
is incumbent upon the medical school to 
have knowledge of, and to approve of, the 
physicians who are appointed to the active 
: staff in the affiliate hospital. 


f QUESTION: Should the affiliation agreement contain 
i any provisions regarding patient care in the 
: hospital? 








ANSWER: The affiliation agreement should reflect 
é the earnest desire of the hospital and the 
: medical school to preserve and improve the 
quality of patient care in the hospital 
through the joint efforts of the hospital. its 
medical staff and the medical students using 
the hospital for clinical education. For ex- 
ample, the affiliation agreement should bear 
evidence to the degree of SUPERVISION that 
will be exercised over medical students who 
are assigned to the hospital for clinical ex- 
perience. Any lawsuit arising out of an 
injury sustained by a patient as a result of 
: something done directly or indirectly by a 
medical student would swing to a great ex- 
tent upon the determination of the degree 
of supervision exercised over that medical 
student by a responsible physician in the 
hospital. 

The agreement should reflect an under- 
standing between the parties that any aspect 
of the work done by medical students with- 
in the hospital which involves patient care 
will be immediately supervised by the clin- 
ical professor-physician or by another re- 
sponsible physician in the hospital. 
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The affiliation agreement should contain 
a provision spelling out the responsibility 
for injuries or untoward results arising out 
of the use of materials, equipment and sup- 
plies in the hospital or belonging to the 
hospital. The research activities of the medi- 
cal students are such that many materials and 
pieces of equipment belonging to the hos- 
pital are used within and off the premises 
of the hospital by medical students. Any 
variety of accidents can occur in the course 
of this educative process; and with a view 
towards the calculated risks involved, the re- 
sponsibility for any such accident should be 
assumed by the medical school or the hos- 
pital at the time that the affiliation is 
effected. 

The responsibility for the administration 
of grants in aid or research funds should 
be contemplated in the affiliation agreement. 
It has been our experience to find in several 
instances that the administration of such 
grants and funds have resulted in a serious 
breach in the otherwise amicable affiliation 
between hospitals and medical schools. This 
is unnecessary and can be averted by estab- 
lishing a formula or arrangement acceptable 
to the parties and manageable in the best 
interests of the medical school, the hospital 
and the patients who use the facilities of the 
hospital. 

We have in mind one instance wherein 
certain scientific equipment was purchased 
with monies available under a_ research 
grant. At the time that a new affiliation 
agreement was formulated between the par- 
ticular hospital and a medical school, it came 
to light that the particular equipment was 
being used in the hospital and also in the 
medical school. 

The research project involved care that 
was being rendered to a selected group of 
volunteer clinic patients in the hospital. Sev- 
eral questions immediately presented them- 
selves. What of the likelihood that one of 
the students would be injured in handling 
the equipment either in the hospital or in 
the medical school? What of the possibility 
that while the equipment was being used 
off hospital premises and without desirable 
supervision, results might be arrived at 
which would be detrimental to the patients 
who had volunteered to participate in the 
research project? Who would bear responsi- 
bility for any one of several undesirable 
consequences under such circumstances? 

Posing these questions made it clear at 
the time that it was absolutely necessary to 
define and identify the responsibility of the 
parties to the affiliation agreement. Such 
a provision was incorporated into the agree- 
ment, and the result has been most satis- 
factory. * 

NEXT MONTH: “A Legal Look at Progressive Patient 
Care” 
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Conducted by Viola Bredenberg 


Visible File 


Improves 


O. R. Schedule 


{im OPERATING ROOM SCHEDULE 
is the pivot of day-to-day plan- 
ning in the surgical suite. The process 
of scheduling involves a number of 
details and these are as variable as in- 
dividual hospitals. Scheduling is an 
important process in that upon it de- 
pends the utilization of space, person- 
nel and time throughout the day. 
Scheduling is an important procedure 
in the operating room since at the time 


by SISTER MARY LOUISE, D.C.* 


of the initial contact with the sur- 
geon’s office, a whole chain of events 
begins to take place in connection 
with the prospective case and remains 
pending until the case is completed 
and the patient is safely returned to 
his room. 

This is the public relations aspect 
of the operating room. For the surgeon 
and his office, it means prompt ac- 
commodations as to convenience of 






















time and date, whenever that is pos- 
sible. For the patient too, it means 
that the date and time are set so that 
plans for such an event can be made 
within the family circle with reason- 
able certitude. It can be a problem to 
arrange to have a housekeeper for a 
certain period of time, while Mother 
plans to have her gallbladder taken 
out, only to discover it is impossible 
to have surgery done on the antici- 
pated day. Scheduling is important to 
the Operating Room Supervisor, who 
plans her work schedule, days off, train- 
ing needs and specialty coverage where 
and when most needed. 

In the management of operating 
rooms today, nursing is subjecting it- 
self to critical analysis as in many other 
phases of nursing. The major chal- 
lenge faced in this area is that of 
utilization of personnel. Much has 
been done in the way of methods im- 
provement to alleviate the shortage 
of adequate professional staff. In some 
areas, dictating machines have re-lo- 
cated personnel previously employed 
in taking care of surgical dictations, 
and to that extent, the operating room 


*Operating Room Supervisor, De 


Paul Hospital, St. Louis, Mo. 
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is relieved of bookwork. Many larger 
departments still find need of some 
clerical assistance in record keeping 
but this can be done with less prepared 
workers. One of the chief duties of 
the ward clerk in the operating room 
is answering the telephone. Many of 
these calls are for surgery booking in 
situations where this function is not 
done in the admitting department. 
Why not educate the ward clerk to 
cake care of these bookings? 

Numerous problems can arise out 
of the situation in which many people 

ia the department schedule operations. 
lr is mot very practical to have only 
one or two people permitted to sched- 

le but at the same time it does help 

‘o effect control. In this kind of au- 
ocracy, the graduate staff are stunted 
in their growth. They should be per- 
mitted to share in the planning of the 
vork situation and at the same time 
acquire insight in some of the solu- 
‘ions to their own “pet peeves.” 

It was mentioned above that the 
process of scheduling involves a num- 
ber of details which are varied as in- 
dividual hospitals. Some of these de- 
tails are: availability of anesthetists, 
of space, of operating and related serv- 
ices such as x-ray and pathology, and 
of personnel. Physical arrangements in 
the department itself may be a factor 
to be taken into consideration. So 
primarily, the improvement of the 
scheduling process depends on well- 
informed personnel who know how 
to codrdinate all these factors. Sec- 
ondly, the process of scheduling should 
be simplified so as to make it possible 
for those responsible for it to analyze 
and foresee the best possible means 
to accomplish the work at hand effi- 
ciently. 

The use of a visible file index is one 
means of improving scheduling tech- 
nique and facilitating the process of 
assigning cases and anesthetists, as 
well as space and personnel. 

De Paul Hospital operating room 
now has a visible file index which con- 
sists of nine metal frames, each frame 
measuring five inches wide and 12 
inches long and mounted on a wall 
bracket. This bracket, mounted on a 
type of bookstand with a reclining 
back, occupies a prominent position 
in the office on the desk near the tele- 
phone so that everything is within 
reach, including pencils. The back and 
front sides of eight frames are used 
for a given operating day, so that there 
are 16 days set up at one time. Both 
sides of the ninth frame are used for 
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DATE OF OPERATION. 























PATIENT. 
ROOM NO __SCHEDULED BY 
FIRST ASS'T. SECOND ASS'T. 
TIME SURGEON OPERATION | ANESTHETIC 
aluln 


‘Tvpist PLEASE NoTE - Tuis SCALE ConResPonns To (Pica) Scat’ 
START INDEX (3) POINTS FROM LEFT EDGE OF CARD, USE OTHER POINTS OF SCALE 


TURNED INTO WRITH 


ING POSITION. 
POR OTHER DIVISIONS OF VISIBLE TITLE, SET TABULATORS TO INSURE 
or NEW TYPEWRITER RiBBOR. 


REMOVE STUB AFTER TYPING. USE 


cases scheduled beyond these current 
16 days. 

Each side of a frame is headed with 
the date and day of the week. Number 
inserts are used for the date of the 
month which are set into a_ small 
bracket on the fly-leaf of each frame. 
This changes daily. The 50 pockets on 
each one side of a frame are appor- 
tioned into the available operating 
room spaces. In the first pocket of the 
series, the day of the week correspond- 
ing to the date is printed on a blue 
card insert. A buff colored insert bear- 
ing the operating room designation 
such as “Operating Room #1” or 
“Cysto” is placed over the number of 
pockets needed for that area. This 
can be variable from day to day and 
the buff card can be moved to accom- 
modate the need. 

When a case is scheduled, the in- 
formation is printed on a card for this 
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purpose and the card is then placed in 
in the pocket under the operating 
room area in which it will be done. 
The time, surgeon, procedure and type 
of anesthetic remains visible on one 
line since these are the bases upon 
which scheduling is determined. The 
date and day of operation, patient's 
name, room number, date scheduled 
and by whom are on the same card 
but are not visible when placed in the 
daily schedule frame. Color indicators 
are inserted to correspond to the type 
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E- SET PAPER GUIDES SO THAT CARD SCALE WILL REGISTER WITH BACH- 


ALIGNMENT OF EACH DIVISION OF INFORMATION. FOLD P°*" 


of anesthesia to be given. A red indi- 
cator is used when general anesthesia 
is to be given, green for local, and 
black-and-white striped for no anes- 
thetic. This is particularly important 
if there is a limit to the availability 
of anesthetists. 

At the end of each day, the cards 
on the daily schedule are removed and 
the date is changed. The cards pre- 
viously placed in the last frame for 
future reference are pulled and placed 
in the pocket under the operating room 
area in which the case will be done. 
Indicators are also placed with the card 
at this time. The use of the last frame 
for cases scheduled in advance is ade- 
quate for as many as 102 operations. 
Since the day and date of operation are 
recorded on the card with the rest of 
the information, there is no problem 
of knowing when the case is to be 
done. 

If, as the need arises, the daily sched- 
ule has to be re-arranged, it can be 
done simply by moving the cards into 
pockets under other available operat- 
ing room areas. This is time-saving 
when compared with the conventional 
practice of erasing and re-writing or 
drawing arrows and indicators over the 
whole schedule to make a change to 
accommodate a late scheduled case on 
a busy day. 

This visible file arrangement sets 
out in minature the floor plan of the 
operating room suite so that the per- 
son responsible for scheduling can see 
at a glance all available space and 
time. The tendency to overcrowd the 
schedule is traditionally one of the 
most difficult problems to cope with. 
With adequate time allotted for each 
procedure and assignments made in ad- 
vance through the help of this visible 
file, the operating room personnel can 
plan their work routine and anticipate 
needs, contributing greatly to good 
service, patient safety and personnel 
satisfaction. * 
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Inservice Education for Hospital Nurs- 
ing Personnel, by Mary Annice Miller, 
published by the Department of Hos- 
pital Nursing, National League for 
Nursing, New York, N. Y. $2.50. 


@ The old adage, “You can’t tell a 
book by its cover,” can be true of some 
books, but the pithy preview depicted 
cleverly on the inside cover of this 
manual points out how the cover tells 
the tale. Interestingly, this material is 
repeated on the back cover, so virtu- 
ally, from cover to cover, this manual 
is one you will want to read. When 
inservice education begins, where it is 
carried on, and how it develops the 
worker are the vital factors in bring- 
ing out the potentialities of the indi- 
vidual. These are the factors which the 
author has very ably brought into focus. 
The question of inservice education is 
analyzed from the basic viewpoint of 
what it is and what it is not. To do 
this, the author defines clearly the 
who, where, what, and why. Naturally, 
the how is only discovered by dissect- 
ing the material in the rest of the man- 
ual, and applying it to your situation. 

The list of acknowledgements forms 
a roster of talented, interested and cap- 
able persons. To know that these peo- 
ple have shared in the task of prepar- 
ing the material or have contributed 
their views, enhances the already un- 
disputed ability of the author. 

The format makes the manual very 
readable, a quality one looks for in a 
reference. The material is clearly out- 
lined; headings are offset and precise; 
the arrangement of the material is 
logical. The presentation is in question 
form, and arouses interest so that the 
reader looks for the answer, or better 
than that, finds himself formulating an 
answer which will apply in his situa- 
tion. This points up the complete suc- 
cess of the manual as a guide. This is 
true especially when the guide is in 
the hands of the director of nursing 
service department. It is a useful guide 
in any and all types of hospitals be- 
cause it sets forth very clearly the basic 
concepts of inservice education which 
can be applied in all situations. The 
manual would stimulate a variety of 
learning projects in schools which in- 
clude courses in inservice education in 
the curriculum. Program chairmen and 
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planners of conventions, institutes, 
and workshops will find the manual 
a rich source of suggestions for the 
development of programs. 

Another excellent feature of the 
manual is the extensive reading list in 
the last pages. The good grain of 
sound thinking has been culled from 
the literature and its inclusion makes 
the manual doubly worth-while. The 
readings could well be utilized in en- 
couraging the staff to become leader- 
ship conscious. 

The sample forms in the manual are 
a goldmine. These suggestions, con- 
tained within one small volume repre- 
sent a saving of time and effort other- 
wise necessary to accumulate them 
from numerous other sources. 

It is interesting to page through the 
manual and pick out the helpful hints, 
and to become aware of the underlying 
philosophy at work. Did you ever 
think of making use of the “gripes” 





of the staff, or the “grapevine” to de- 
velop your inservice program? Isn't 
it really good psychology to develop 
group thinking on motivation for one’s 
own good rather than trying to manip- 
ulate the group to accomplish some- 
one else’s good? Wouldn't it be a 
good idea to conduct the orientation 
phase in an orientation unit, and re- 
member to rotate this privilege among 
all units to stimulate wholesome rivalry 
among the units? So, the author goes 
on and on, nearly every page offering 
a new approach to old ideas, or baiting 
the more conservative to try out new 
proposals. 

In all, the manual embodies the 
democratic concept of inservice edu- 
cation as that which is done by people, 
not to them. Perhaps this is not a 
new concept, but one which has too 
slowly been made the principle upon 
which these programs are developed. 

Sr. Mary Louise, D.C. 


SIOUX FALLS INSTITUTE on Nursing Service attracted 169 participants from North and 
South Dakota, Montana, lowa, Nebraska, and Minnesota. 





NURSING SERVICE PERSONNEL, 229 strong, attended Wichita, Kans., institute. 
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They 


came from New Mexico, Colorado, lowa, Kansas, Oklahoma, Missouri and Wisconsin. 







HOSPITAL PROGRESS 












































MED. TECH. EDUCATION 





Steps in Student Orientation 


(Concluded) 


by SISTER M. ST. MICHAEL, S.S.J., St. Mary’s Hospital ¢ 


HE FOLLOWING ORIENTATION 
p is a sample of the one 
with which the author is familiar. In 
planning this program it is our policy 
to arrange to schedule it at the same 
time the nursing school arranges its 
own orientation program. Such an ar- 
rangement provides the opportunity 
to combine some of the classes and 
also allows students of nursing and of 
medical technology to become ac- 
quainted and to broaden their views 
even further regarding the total hos- 
pital program. For example, the first 
class, “Organization of the Hospital” 
can be presented jointly to the two 
groups. The hospital administrator 
will be grateful for the consideration 
given her in combining the classes. 
Also orientation to libraries, orienta- 
tion to dormitory policies and physical 
examinations are additional occasions 
where the two groups can be con- 
veniently combined. 

In our particular situation this joint 
organization program works to advan- 
tage regardless of the argument that 
a program of this type is time con- 
suming and that there is a shortage of 
personnel. By utilizing a variety of 
available faculty such as the adminis- 
trator, physician, nurse instructor, lab- 
Oratory supervisor and medical tech- 
Ologist, the load of the program is 
minimized and no single person is 
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over-burdened by his contribution to 
the program. 

Our orientation program has been 
outlined in the form of a master plan 
and copies of it are distributed to each 
student technologist so that she may 
know exactly what will be presented. 
The master plan and a detailed outline 
of the material covered is shown be- 
low. The program is usually planned 
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to cover a four or five-day period. This 
particular outline has been planned for 
five days so that all important points 
could be covered. It includes provision 
for supplying the extra needs of the 
student. 

For all of us working in medical 
technology, there is an important help 
to be recognized and used in building 
up our orientation program. That help 
is the assistance given through inter- 


Clarksburg, W. Va. 


views with the student who has gone 
through our orientation program. 

The following student comments ex- 
plain why we have persevered in spite 
of difficulties in planning such a pro- 
gram of orientation. 

“I had some vague ideas of the work 
of the medical technologist, but dur- 
ing the course of orientation week, 
these ideas became real after my duties 
were described in more detail.” 

“Without knowing it, I became re- 
laxed and at ease and learned a great 
deal also about my new profession, its 
duties and responsibilities.” 

“Having every minute of that first 
week planned, kept me interested and 
the time moving. I did not have time 
to become discouraged or to feel neg- 
lected.” 

“I had a better view of the entire 
hospital and the importance of my du- 
ties as a part of such an interesting 
team of medical workers.” 

“The week of orientation helped me 
to bridge the gap between my situa- 
tion as a college student and the com- 
pletely different and new world in the 
medical laboratory.” 

The outline of material below is not 
a perfect and complete schedule, but 
one that may serve as a pattern for 
similar programs which may be incor- 
porated into individual teaching pro- 
grams. 
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OUTLINE OF ORIENTATION WEEK MATERIAL 


MONDAY 
Organization of the Hospital 


A. Purpose and objectives 
B. Description of the hospital and its departments 
according to the hospital Organization Chart 


Introduction to the Medical Technology Pro- 
gram 


A. Purpose of orientation 
B. Review of the program 
C. Dormitory policies 
D. School policies 
1. Fees and textbooks 
2. Curriculum 
(a) Schedule of lectures 
(b) Rotation of laboratory experiences 
3. Grading system 
4. Graduation and expenses 
E. Description of the laboratory departments accord- 
ing to the Laboratory Organization Chart 
1. Role of the pathologist 
. Role of the medical technologist 
. Role of the student 
F. Philosophy and objectives of medical technology 


2 
z 
2 


Movie: Venepuncture 
May be rented from: 
Imperial Chemical Industries (New York), 
Ltd. 
488 Madison Avenue 
New York 22, New York 


Collection and Preparation of Blood 


A. Review of the blood carrying organs of the body 
B. Collection of blood 
1. Preparation of needle and syringe 

Preparation of the skin 
Selecting the most suitable vein 
The technique of venipuncture 
Failure to obtain blood 

(a) causes 

(b) remedies 
6. Suggestions for distending difficult veins 


wn ey Ye bo 


C. Preparation of blood 


1. Preparation of serum 
2. Preparation of plasma 


D. Definitions: 


1. whole blood 4. anticoagulant 
2. clotted blood 5. serum 
3. hemolyzed blood 6. plasma 


TUESDAY 


Moral Responsibilities and Professional Con- 
duct of the Medical Technologist 


A. Moral responsibilities in professional practice 


1. Professional information 
2. Honesty 
3. Accuracy 





4. Conscientiousness 
5. Proper attitudes 
(a) Toward patient and his relatives 
(b) Toward fellow-workers 
B. Professional Conduct 
1. In the laboratory 
2. In dealing with hospital personnel 
3. In presence of patient and relatives 
4. Tact 
5. Importance of a psychological approach 
C. Laboratory discipline 
1. Work schedules 
2. Emergencies in the laboratory 
D. The personality of the medical technologist 
E. Personal appearance 
F. Code of ethics 
G. The Medical Technologist Pledge 


Student Experience Records and Methods of 
Evaluation 


A. Student Experience Records 
1. Distribution 
2. Purpose of recording experiences 
3. Directions for recording experiences 
B. Methods of evaluating student practice and be- 


havior 
1. Distribution and examination of sample 
forms 
2. Criteria for evaluating student practice and 
behavior 


Movie: The Compound Microscope 
May be borrowed from: 
Bausch and Lomb Optical Company, Roch- 
ester 2, N.Y. 


Care and Use of the Microscope 


A. Review of the parts of the microscope 

B. Theory of the microscope 

C. Manipulation of the microscope 

D. The binocular microscope 

E. Do's and Don'ts in the Use of the microscope 
F. Care of the microscope 


Care and Use of Major Laboratory Equipment 


A. Care of needles 
1. Methods of cleaning and sharpening 
2. Sterilization 
B. Care of syringes 
1. Washing 
2. Sterilization 
C. Care of glassware 
1. Requirements for chemically clean glass- 
ware 
2. Special cleaning methods 
D. Precautions in the use of major equipment 
1. Centrifuges 3. Scales 
2. Waterbaths 4. Colorimeters 


WEDNESDAY 


Introduction to Personal Health and to the 
Health Program 


(Concluded on page 120) 
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7t Personne Viewpoint 


From the desk of W. |. CHRISTOPHER 


A Serious Look 


at Health Career 


Recruitment 


Hm ARE NOT ALONE in the 
search today for skilled person- 
nel. This is a problem in every major 
business, and every line of business en- 
terprise is studying the problem and 
doing something special about it. As 
a result there is tremendous competi- 
tion for the few well-qualified, highly 
skilled, technical, professional and ad- 
ministrative persons. 

Within the general sphere of the 
highly skilled, hospitals too are com- 
peting for these workers. Hospitals 
have the additional competition with- 
in the “highly skilled group” for the 
so-called “health careers personnel,” 
not only among hospitals themselves 
but, more recently, from industry as 
well. Increasingly we are realizing the 
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gravity of this “need.” There are at 
least six major causes for this: 

1. Rapid expansion of hospital and 
health facilities. The past 15 years 
have seen rapid expansion in the size 
and numbers of hospitals and health 
facilities. New floors, new wings and 
whole new plants mean many more 
people are needed to perform the serv- 
ices for which these facilities were 
constructed. This rapid expansion of 
facilities has been the result of three 
major factors: a) the attempt to 
bridge the gap between the supply 
and need which first became obvious 
at the end of World War II; b) the 
increasing utilization of health facili- 
ties as a result of the awareness of the 
general population of the importance 





of health needs; c) the rapid increase 
in population which first began about 
the time of World War II. 

2. Greater ratio of personnel per 
patient. Not only have more facilities 
and more patients required more per- 
sonnel, but the amount of personnel 
needed to care for each patient has 
been constantly increasing. In hospi- 
tals we are adding about six to nine 
employes per 100 patients each year. 
Where in general hospitals on the 
average a minimum of 160 personnel 
were required for each 100 patients 
just a decade past, now on the average 
a minimum of 220 or more employes 
provide required and desired services. 

3. Reduced working hours require 
increased numbers of personnel. 
Twenty years ago few hospitals were 
on less than a 48 to 54-hour work 
week. Following World War II, dur- 
ing and after the Korean War period, 
the 48-hour work week gave way to 
the 44, and eventually the 40-hour 
work week. Since the hours of work 
required for patients had not decreased, 
these hours had to be filled with new 
personnel. Usually these hours eventu- 
ally were placed so that, for every five 
employes reduced from 48 to 40 hours 
of work per week, there may now be 
another worker to fill in the gap. 

4. Fewer volunteers and less volun- 
teer hours. Since the close of the Ko- 
rean War, despite the growth in new 
auxiliary volunteer groups, fewer peo- 
ple have been urged and motivated to 
volunteer their spare time to hospital 
services. Even many who continued 
to volunteer time found fewer hours 
available. Though hospitals in gen- 
eral did not follow the practice of 
using the volunteer for services nor- 
mally performed by paid personnel, 
but rather asked them to provide “spe- 
cial” services, many times patients, visi- 
tors and the medical staff, having be- 
come accustomed to these luxuries or 
special services, expected the hospital 
to continue to provide them. Without 
the volunteer, paid personnel supplied 
the replacement. 

5. Outside competition for health 
career personnel. Hospitals and health 
services have in the past 15 years been 
opening new positions in their opera- 
tions for personnel once found only 
in the business field. Accountants, per- 
sonnel directors, purchasing agents, 
public relations men and women, train- 
ing coOrdinators, etc., are now com- 
monplace titles on the hospital roster 
of position. Business, industry, educa- 
tion and the Armed Forces have also 


89 










been finding many new ways in which 
the skilled services of the formerly 
uniquely health career person can be 
utilized profitable to their own pur- 
poses. This has opened up many new 
employment opportunities to these in- 
dividuals, giving additional competi- 
tion to hospitals for an already lim- 
ited supply of workers. 

6. More acute patient conditions 
and a shorter stay require more con- 
centrated care. We have observed the 
gradual reduction in the average length 
of stay in a hospital. New methods, 
drugs, surgical procedures and rehabili- 
tation therapy get the patient up and 
out of the hospital sooner, but to do 
so has meant more kinds of care, a 
greater concentration of care, and a 
bigger variety of personnel to give the 
care. 

There are other reasons too, but 
these account for the big needs for 
career people in the health fields. 
These needs have stimulated much re- 
cruitment activity, but we still find 
we are in a ‘seller’s” market, and com- 
petition for skilled workers is greater 
today than ever before. 

There is little agreement as to the 
extent of need in each of the health 
specialties. Studies all indicate there 
are more positions available than per- 
sons to fill them—and that the needs 
are expanding almost faster than in- 
creased numbers of persons are quali- 
fying to enter the specialty. Recruit- 
ment efforts therefore seem not to be 
as effective as they must be if the 


trend is to be reversed and the needs 
met. Recruitment is a continuous re- 
sponsibility and a sometimes difficult 
and discouraging one. Let’s look at 
some of the barriers confronting good 
recruitment: 
1. We are not willing to work at 
recruitment. 
Effective recruitment is not a one- 
shot activity. It must be planned 
for and carried out over a long pe- 
riod of time. Like housekeeping, it 
must be done, done again, and 
again, and again. Hospitals tradi- 
tionally gain great enthusiasm for 
a single activity. Once completed, 
there too frequently is a long pe- 
riod of reflection on past efforts 
rather than on the needs still un- 
resolved. 
Immediate needs overshadow long 
term needs. 
Hospitals have primarily devoted 
efforts to immediate needs. When 
vacancies exist and applicants are 
not available, then interests are 
stimulated toward a recruitment 
program. But when the staff is 
stable or applicants are available, 
recruitment seems a distant neces- 
sity, and enthusiasm and energy 
are directed to what seem more 
immediate administrative prob- 
lems. 
“No school” often means “no re- 
cruitment activity.” 
When a hospital does not operate 
a school of nursing or school for 
medical technologists, x-ray tech- 








“She certainly pounded her points home!” 


CONVENTION 


AvDITORIUM 
2 LECTURE 
WALL 

















place 








nologists, dietary internship or 
similar educational program there 
seems to be a pronounced feeling 
that there is no need to participate 
in active recruitment. Yet the hos- 
pital that does not provide formal 
training programs has, perhaps, a 
greater obligation to recruit. Such 
hospitals are dependent on some- 
one else to provide their needs for 
competent personnel. In a sense, 
theirs is perhaps a greater obliga- 
tion to recruit for the hospitals that 
do have teaching programs, thus at 
least partially sharing the responsi- 
bility for providing competent per- 
sonnel. 

Health career people are not suffi- 
ciently sold on their own field. 

It seems a little incredible but 
some of the people in health careers 
on whom we depend for recruit- 
ment activity are not “sold” on 
their own occupation. Too fre- 
quently dietitians say they would 
not encourage their younger sisters 
to follow in their own footsteps. 
Medical technologists say they 
would not encourage close friends 
to enter the profession. One pre- 
requisite of a good salesman is to 
be sold on his product. An in- 
sincere recruiter will not pro- 
duce the results we want and need. 
Accreditation and higher standards 
restrict facilities and graduates. 
At the very time a greater number 
of graduates are required, schools 
for health career specialists face 
problems of maintaining higher 
standards both in faculty and facili- 
ties, and in prerequisites for en- 
rollment and graduation. In actual 
practice, at a time when we need 
all the trained personnel that might 
be provided through existing facili- 
ties, higher standards are closing 
schools and reducing this potential. 
It is difficult to quarrel with the 
objective of better schools and bet- 
ter products of such schools, but 
some means must be found not only 
to improve standards but to at least 
maintain and possibly improve 
numbers as well. 

Attempts have been made to “buy” 
enrollment, not “sell” the career it- 
self. 

The emphasis has often been 
placed on the bait of scholarships 
and loan funds to increase enroll- 
ment. This has not been as suc- 
cessful as sincerely selling the oc- 
cupation might be. Parents who 
claim they cannot afford to send 
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PERSONNEL VIEWPOINT 
W. I. Christopher 
(Begins on page 89) 
their daughter to nurses’ school 
ought to reconsider costs. A $500 


charge usually will include food, 
room, fees and tuition. Over a 


three-year period the cost to keep 
a daughter at home would be sev- 
eral times the cost of such tuition 
charges. 

Rather than accept recruitment re- 
sponstbikities, hospitals have per- 
mitted or passed the responsibility 


onto the professions. 

Should nurses or hospitals recruit 
for nursing? Who should recruit 
medical technologists? These are 
important questions, and hospitals, 
either by intent or default, have 
referred the problem to the pro- 
fessions. We receive only the total 
number of recruits a profession 
has produced, regardless of the 
need. We have seen the shortage 
of trained personnel, resulting 
from insufficient recruitment, cre- 
ate problems of personnel policy 
improvement to make the field 





fo) me -t-Valit-tah' 


Tot -wm i o-Vel-jokodat-tifelas 


MODEL 1805 STAINLESS STEEL ICE TRUCK 


An ice truck, in its journey from ice 
machine to patient, may follow a 
round-about route, taking it through 
patient wards, kitchen areas, past 
operating rooms, nursing stations, 
storage areas, etc. With this in mind, 
it is imperative for the truck and ice 
containers to be efficient and, above 
all, sanitary. 


The Jarvis & Jarvis Model 1805 
Stainless Steel Ice Truck is designed 
for the purpose. The ice bags keep 
the crushed, chipped or flake ice 
completely enclosed at all times. 


They are made of No. 6 cotton duck, 
water-proofed and impregnated with 
Vinyl Plastic Compound. The bags 
are washable and will not impart 
taste, color or odor to the ice. Each 
bag is provided with two handles, 
full-width zipper top, and will hold 
50 Ibs. of crushed, chipped or flake ice. 


The J & J 1805, is made entirely of 
polished stainless steel with continu- 
ous rubber bumper. It is mounted 
on 8” heavy duty cadmium plated 
casters, two swivel and two rigid. A 
drain valve is provided. 


Sales Representatives In Leading 
Cities Throughout the Country 


Sold Through 
Quality Dealers 
arvis - 
J ™ arvis, Inc. 
D 


PALMER, MASSACHUSETTS 


IN CANADA: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Que. 


more attractive. The economic se- 
curity program of the American 
Nurses Association, personnel 
standards and wage considerations 
referred to by the National Com- 
mittee on Careers in Medical Tech- 
nology, minimum personnel bene- 
fits for social workers, dietitians, 
physical therapists, etc. all have re- 
ceived some encouragement from 
personnel shortages, which to a de- 
gree were caused by ineffective re- 
cruitment projects. 


Conclusion 


There is need now for hospitals to 
really examine their recruitment pro- 
grams. A desire to “improve patient 
care” becomes so many empty words if 
we do not have competent personnel 
to provide that care. 

We have directed our efforts at only 
part of the recruitment problem, with 
a few successful starts. Our targets 
have been the vocational counselors 
and the older students in high schools. 
This must be continued, but new at- 
tention must be directed toward the 
younger students and the parents. The 
P.T.A., Women’s Clubs, Church groups 
want and would welcome a “good” 
health career program. Speakers’ bu- 
reaus, recruitment film lists, career 
clubs, career day programs are “old 
hat” but they need new polish and a 
new push. At the same time new 
sources for recruits must be developed. 

Efforts to reduce avoidable labor 
turnover will reduce the extent of our 
recruitment needs. Programs of proper 
utilization of the qualified personnel 
we have will further reduce recruit- 
ment needs of highly qualified person- 
nel. 

Re-direction of the student who 
drops out of a school program can 
salvage motivation and desire to serve 
in a health career, but perhaps in a 
less demanding career. Better selec- 
tion techniques will reduce the rate 
of “drop-out.” The over-subscribed 
school can do much to refer qualified 
students properly motivated to another 
comparable training program, so that 
these extra applicants and enrollment 
vacancies can be matched to produce 
needed personnel. 

This, then, gives you a current look 
at recruitment and the health careers. 

With this final thought, I'll say 
“Thank you for your reading interest. 
I'll be a writing for you next month— 
and talking to you at the annual C.H.A. 
Convention.” * 
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Many schools for x-ray technicians do not ade- 
quately prepare their graduates for national registration 
—Lack of professional recognition and low salaries are 
sources of dissatisfaction among x-ray technicians— 
What can be done and what is being done to remedy 


these undesirable conditions? 


Current Trends 


in the 


X-ray Technological Field 


by SISTER MARY ALACOQUE ANGER, S.S.M., St. Mary’s Hospital, St. Louis, Mo. 


HERE ARE MANY significant fac- 
4 mee or problems currently of great 
importance to every x-ray technician, 
but which have particular interest for 
leaders in the field, supervisors in de- 
partments of radiology and instructors 
in schools for x-ray technicians. There 
were 517 schools listed on the No- 
vember 16, 1957 roster of schools for 
x-ray technicians approved by The 
American Medical Association. Of 
these 172 are also found on the roster 
of The Catholic Hospital Association. 
All of the schools on the C.H.A. list 
are also found on the A.M.A. list. 
This is a commendable achievement 
and a real source of satisfaction. 
There are certain undesirable fac- 
tors, however, that face educators who 
seek to raise the educational status of 
our schools for x-ray technicians. One 
problem is the fact that the accredit- 
ing agencies require so little for the 
approval of a school, and also that no 
formal education is required for na- 
tional registration with The American 
Registry of X-Ray Technicians. Ap- 
plicants are not required to have grad- 
uated from an approved school, even 
though such a school might offer only 
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a One-year course. Two years of ex- 
perience has been required ever since 
the A.R.X.T. was organized. 

Of the 527 approved schools on the 
A.M.A. list, 226 conduct courses of 
less than a two-year period. Of these 
226 courses of less than a two-year 
program, 42 are found on the C.H.A. 
list. This is evidence that 42 of the 
schools conducted under Catholic aus- 
pices probably do not adequately pre- 
pare their graduates for national reg- 
istration. This is really not fair to the 
student. Graduates of a one-year pro- 
gram may, perhaps, obtain a job, but 
if they are not registered they will 
probably work for a lower salary. Who 
prepares these students for national 
registration? Most often they are on 
their own. 

In some localities the employment 
of non-registered technicians is com- 
mon practice. This situation is prob- 
ably the result of so many schools op- 
erating on less than a two-year basis. 
The non-registered technician either 
works for a lower salary or receives the 
same salary and recognition that is 
given to the registered technician who 
often works with him as a peer in the 


same department. This is certainly an 
unfair situation, one that holds little 
stimulus for the development of the 
technician who does hold self-improve- 
ment in high esteem. 

A third problem is the low salary 
scale prevalent in many sections of the 
country. This, too, reflects the low 
standard of education and the use of 
non-registered persons. Salaries ap- 
pear to range from a low $235.00 per 
month to $500.00 per month. Much 
depends upon the locality—in some 
areas $235. to $300. predominates. In 
others the range is from $300. to 
$500., the latter not being too unusual. 
There are those whose salaries range 
from $8,000. or $9,000.—and in in- 
dividual cases to $12,000. per year. 
These latter figures are the exception, 
but $500. or more per month is not 
an uncommon scale. Conditions vary, 
with the highest salaries probably 
being paid in the Middle West and in 
the West, and the lowest in the East. 

These problems have led to a surge 
of dissatisfaction and discontent 
among technicians. Is it surprising 
that they turn to state licensure in a 
faint hope for improvement of condi- 
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tions? Salaries are not the only prob- 
lem, or even the biggest one, with 
technicians. Lack of recognition is one 
of the greatest grievances, and this will 
continue as long as our schools do 
not prepare their students for national 
registration and insist that they do 
register. With so many non-registered 
rechnicians entering the employment 
field what chance does the registered 
technician have for recognition? We 
know that state licensing is not the 
inswer. 

Leading technicians and the officers 
of the A.S.X.T. have worked for years 
to better the situation, but apparently 
without much success. Last year when 
in official was asked to consider re- 
quiring a two-year program for schools 
approved by the A.M.A. the answer 





was: “No, we'll have to put in the 
additional year under a Diplomate of 
the Board of Radiology first,” and so 
it was legislated, to take place in 1960, 
with the two-year program to be re- 
quired WHEN?* Perhaps never, al- 
though some schools of their own ac- 
cord are lengthening their programs to 
two years. The licensing of schools is 
not the answer, because if we do have 
licensed schools which are not of ac- 
ceptable caliber the situation has only 
been aggravated. 

It is distressing to think that 42 of 


*The American Registry announced in a 
recent publication that as of 1962 appli- 
cants for registration must have completed 
training in a school offering not less than 


a two-year course. 


the schools conducted under Catholic 
auspices are perpetuating this condi- 
tion. We have felt that there was no 
real need for the C.H.A. to approve 
and inspect its own schools, princi- 
pally because it was expected that by 
this time the present accrediting and 
certifying agencies would have rem- 
edied the situation, at least to a more 
extensive degree than has been accom- 
plished. However, there is not too 
much evidence of improvement. In 
the absence of pressures from outside 
agencies, it would seem incumbent 
upon Catholic schools to re-evaluate 
their own courses. Our apostolate falls 
short of its goal when our efforts are 
not constantly re-directed to perfec- 
tion. * 












HE GOLD MEDAL AWARD of the 

American College of Radiology 
was conferred upon Dr. LeRoy Sante 
on February 6, 1959, “for distinguished 
service to the American College of 
Radiology and to the profession for 
which it stands.” The Gold Medal is 
the highest award of the American 
College of Radiology and is annually 
conferred for scientific and profes- 
sional contributions made to the field 
of radiology. 

Dr. Sante was 
born in St. Louis in 
1890. He was grad- 
uated from Wash- 
ington University 
School of Medicine 
in 1913. He in- 
terned at St. Louis 
City Hospital and 
began his practice 
of general medicine in St. Louis. Later 
he moved to North Dakota to con- 
tinue his practice there. 

At that time the science of radi- 
ology was in a primitive stage. Less 
than a quarter of a century had elapsed 
since the discovery of x-ray but Dr. 
Sante, realizing the potential value of 
this new and important tool of medi- 
cine, ordered a machine from St. Louis 
for shipment to his office in North Da- 
kota. When the machine arrived it ap- 
peared to be a collection of various 
parts and innumerable screws and 
bolts. No service man was available 
so Dr. Sante successfully completed 
the assembly. 
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MODERN PIONEER HONORED BY COLLEGE 


In 1917 Dr. Sante entered military 
service at Camp Greenleaf, Fort 
Oglethorpe, Ga. His special interest 
in x-ray and his previous experience 
resulted in his subsequent transfer to 
the United States Army School of 
Roentgenology. Upon completion of 
the course conducted by this school, 
Dr. Sante was assigned to the x-ray 
department of the Debarkation Hos- 
pital No. 5, New York City. While 
serving at this hospital, during the 
1918 influenza epidemic, Dr. Sante es- 
tablished his world-wide reputation as 
an authority on chest roentgenography. 

After the war Dr. Sante returned to 
St. Louis where, in 1919, he opened 
his private office as a radiologist. He 
was appointed as Director of the De- 
partment of Radiology, St. Louis City 
Hospital. He held this post for many 
years and still serves as consultant to 
the department. Dr. Sante also ac- 
cepted the appointment as radiologist 
at St. Mary’s Infirmary in St. Louis. 
A few years later he became the first 
radiologist to be appointed to the 
medical staff at St. Mary’s Hospital 
in Richmond Heights and continues 
to serve there as Director of the De- 
partment. About this same time, Dr. 
Sante accepted the appointment to the 
faculty of St. Louis University School 
of Medicine, first serving as Instructor 
of Radiology and later as Professor 
and Director of the Department of 
Radiology of the St. Mary’s Group of 
Hospitals of St. Louis University. 

Dr. Sante has been particularly ac- 





tive in scientific and teaching pro- 
grams and has directed the training of 
approximately seventy-five radiologists, 
and an equal number of x-ray tech- 
nicians who have received the Bachelor 
of Science degree in radiologic tech- 
nology from St. Louis University. He 
has been active in the field of radiology 
on the local, state, national and inter- 
national levels. During the past 40 
years he has published seven books on 
radiology and more than 100 scientific 
articles in professional journals. 

One of Dr. Sante’s publications, the 
“Manual of Roentgenological Tech- 
nique,” was first published in 1933. 
Since that time it has proved invalu- 
able in the technical field of radiology. 
The “Manual” is currently available in 
the 19th revised edition and has been 
translated into Spanish. 

These scientific and professional 
achievements are factors that influ- 
enced the decision of the American 
College of Radiology in awarding the 
Gold Medal to Dr. Sante. However 
the award does not bring into focus 
the outstanding contributions Dr. 
Sante has made, in a more personal 
way, to his associates and his family. 
He and Jewell Hart Sante have been 
married since 1914. They have three 
children and seven grandchildren. 

The Catholic Hospital Association 
is happy to add its congratulations to 
those of Dr. Sante’s many friends and 
to extend to him best wishes for many 
more years of happy and successful 
service in his chosen profession. 




















BOOK REVIEWS 








Principles of Radiographic Exposure 
and Processing, Charles C Thomas, 
Publisher, Springfield, Ill., 1958, pp. 
284, $10.50. 


M@ THE APPEARANCE OF Mr. Fuch’s 
book comes at a very timely period in 
the field of radiological technology. 
Today, the emphasis on protection, 
increased work loads and more com- 
plex radiographic examinations place 


more and more responsibility upon the 
x-ray technician. This publication will 
greatly aid the technician to produce 
good roentgenograms consistently by 
the use of correct processing proce- 
dures, uniform exposure factors and do 
so with greater patient protection, effi- 
ciency and accuracy. These techniques, 
theoretical and practical, are thor- 
oughly discussed and well illustrated 
in this new text. 

Mr. Fuch’s reputable work in train- 
ing technicians in the U. S. Army 
School of Medical Department Techni- 
cians, as well as his research work, 
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makes him not only extremely well 
informed on all aspects and problems 
of the field but a friend to many radi- 
ologists and technicians. 

His book is a real contribution and 
an important step in the advancement 
in the education of technicians. 

Sister Marie Michel, S.S.M., R. T. 

St. Louis, Missouri 


Nutrition in Health and Disease by 
Lenna F. Cooper, Edith M. Barber, 
Helen S. Mitchell and Henderika J. 
Rynbergen, Philadelphia, Pa.: Lippin- 


, cott Co., 1958. 734 pp. 


@ THE AUTHORS OF THIS textbook, 
long recognized as experts in the field 
of dietetics, have prepared an excep- 
tionally fine 13th edition. The whole 
text has been revised and is presented 
in a clear, concise and interesting man- 
ner, and is divided into four main sec- 
tions. 

Part one is a discussion of the gen- 
eral principles of nutrition and the 
application of these principles to vari- 
ous age groups and stress conditions. 
The 1958 Recommended Daily Dietary 
Allowances are used for reference 
thoughout the text. Information on 
the public health aspects of nutrition 
is particularly well chosen. 

Part two deals with diet in disease 
conditions, with particular emphasis on 
the patient as an individual. It stresses 
the importance of his attitude toward 
his diet, and the role the nurse plays 
in helping him to make and accept 
any changes necessary in his eating 
habits. This section contains also a 
discussion of all the current diets with 
their related disease conditions. 

Part Three, “Food Selection and 
Preparation,” contains the best of the 
old and some new, up-to-date recipes 
with a good chapter on “Inexpensive, 
Family-Size Recipes.” 

Part Four, “Tabular Material and 
Tests,” has been brought up to date 
in easily read tables. 

In general, the format has been 
changed to make it easier for the stu- 
dent to locate material; for example, 
the book has an Edge Index to facili- 
tate location of material more rapidly. 
The reference section and bibliography 
contain the latest selections. The print- 
ing is easily read. 

I would recommend this book as an 
excellent text for students in schools 
of nursing as well as for college stu- 
dents studying nutrition and diet ther- 
apy. * 

Dorothy Burns 
De Paul Hospital, St. Louis, Missouri 
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Chest examinations of the very young call for 


careful preparation. Fast screens, efficient 
filters, proper coning, correct distance, higher 
kv ...all are necessary. Then, with the aid 

of the fastest medical x-ray film available 
—Kodak Royal Blue—exposures to the patient 
can be reduced to the minimum. 


Order Kodak Royal Blue from your Kodak x-ray dealer 


EASTMAN KODAK COMPANY, 
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Preservation of Foods 


r THE FOOD INDUSTRY a new proc- 
ess must enable the production of a 
new or improved food product that 
meets consumer needs or desires at a 
reasonable cost. By careful scrutiny of 
product quality and cost, the American 
consumer will determine by the num- 
ber of repeat purchases of the food 
product whether the new process is a 
success. The reputation and success of 
the food industry has been built on 
the principle that foods must look 
good and taste good and that a uniform 
product quality must be maintained. 


Investments Involved 


Besides rendering a service to the 
consuming public, food processing 
companies must make a profit. A thor- 
ough evaluation must be made of what 
foods may be benefited by radiation 
and whether these benefits are sufh- 
cient to carry—at least in the early 
stages—(a) the higher capital costs 
for equipment, (b) the higher operat- 
ing costs, and (c) costs for consumer 
education to foods having new sensory 
characteristics and possibly new cook- 
ing requirements. These evaluations 


*Presented Monday, Oct. 27, 1958, 
before the Engineering, Sanitation, and 
Food and Nutrition Sections of the 
American Public Health Association at 
St. Louis, Mo. 


** Manager, Central Division Research 
Dept., National Can Corp., Melrose, Iili- 
nois. 


This paper will be published in the 
April, 1959, issue of The American Jour- 
nal of Public Health. 
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by Irradiation 


by L. E. CLIFCORN, Ph.D.** 


must follow the results obtained at the 
research level. 

Food processors, of course, are con- 
cerned over any new technology which 
may affect their capital investments. 
On several occasions the questions have 
been asked by individuals with inter- 
ests in the welfare of their segment 
of the food industry: “Is radiation 
treatment of foods commercially prac- 
tical?” “Will it replace canning or 
freezing?” “What will its effect be on 
food containers?” 

At the Fifth Annual Contractors’ 
Meeting of the U. S. Army Quarter- 
master Corps Radiation Preservation 
of Foods Project early in 1958, Mr. 
Victor Conquest, vice-president of the 
Research Division of Armour and 
Company, Chicago, and also vice-presi- 
dent of Irradiated Products, Inc., pro- 
duction planning contractor for the 
US. AIRC, said the food industry is 
divided in its beliefs as to what will 
be the ultimate effects of radiation 
treatment of foods (1): 

“Some have said they see no need 
for such a development. These, I think, 
are becoming fewer as they consider 
the prospective gains. Some are neutral 
and are waiting and observing the 
progress of developments before hav- 
ing an opinion. I probably represent 
the third group, and it seems there are 
many of us. We believe irradiation 
has its valuable uses. We must learn 
its technology, with what products and 
under what conditions it is best used, 
and in what combinations with other 
preservation methods the best product 


and economic results can be attained.” 
For further perspective, let us briefly 

scan some of the important technologi- 

cal areas of food radiation research. 


Much to be Learned 


Flavor. The off-flavor, off-odor prob- 
lem is the No. 1 problem that must 
be overcome before the food industry 
can make wide application of this 
process (2). Foods vary greatly in 
their sensitivity to off-flavor develop- 
ment during irradiation. The degree 
of off-flavor development is directly 
proportional to the radiation dose and 
can be controlled in some foods by 
irradiation in the frozen state, the use 
of an inert gas, and other techniques 
(3). For pasteurization treatments 
(200,000 rad or less) the problem of 
off-flavor is insignificant or less severe 
than for sterilization dosages up to 
4.5 megarad required to destroy Cl. 
botulinum. 

Many meat and fruit and vegetable 
products are most satisfactorily sur- 
face pasteurized with appealing exten- 
sion of storage life (1, 4). With 
regard to sterilized foods, considerable 
encouragement is obtained from the 
Ft. Lee acceptability tests on two meat 
products which were sterilized at high 
radiation dosages and stored for more 
than six months before testing (5). 
Similar favorable results are expected 
for some of the other products to be 
included in such tests in the near fu- 
ture. 

Although the public may be edu- 
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cated to a different but highly accept- 
able flavor in an improved food prod- 
uct, it is important that uniform flavor 
characteristics be maintained. Above 
all, any discernible obnoxious flavor 
from irradiation would result in poor 
market acceptability. 


Wholesomeness and Nutrition. No 
residual radiation remains in foods 
even after they are treated with 25 
Mev electrons (6). Forty-two radia- 
tion treated foods which had passed 
animal testing procedures were further 
evaluated on human subjects in the 





program of the Army Medical Nutri- 
tion Laboratory (1). No _ harmful 
effects were observed. 

Before foods treated to any extent 
with radiations are offered to the pub- 
lic, Food and Drug Administration ap- 
proval of the treatment must be ob- 
tained. It is the general feeling that 
such approval will be forthcoming in 
the next few years. 

Some sacrifices in nutrients are 
made in all types of food preparation, 
processing and preservation. The same 
is true for radiation treated foods. 
Reliable investigators in this fie!d 
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have made the statement that the re- 
tention of nutrients in radiation 
treated foods is comparable to that in 
thermally processed foods (7, 8). 

Economics. With regard to sources 
of radiation for food processing, a 
recent article by Dr. L. G. Cook of 
the General Electric Co. has projected 
costs of isotope and machine sources 
of radiation for possible industrial use. 
Machine sources are now available at 
$10,000 to $40,000 per kw. Costs of 
$5,000 to $6,000 may be projected for 
the near future if machines of 10-100 
kw power are needed. Isotope sources 
were estimated to cost $60,000 per kw 
for Co-60 and $240,000 per kw for 
Cs-137. The machine sources provide 
cathode rays with an approximate 
50% energy utilization factor while 
the isotope sources provide gamma 
radiation with a much lower energy 
utilization factor. 

If we use the machine source as a 
basis for cost analysis and assume we 
will irradiate a food at 2 megarad 
with a 50 per cent energy utilization 
factor, we find we can treat 1,970 Ibs. 
of food per hour with a 10 kw ma- 
chine costing from $100,000 to 
$400,000. A 100 kw machine costing 
a million dollars will treat 19,700 Ibs. 
of food per hour. The depreciation 
(10 year) operating and maintenance 
costs are estimated to be around two 
cents per pound on an eight-hour, 
single-shift basis. For sterilization at 
four megarad, the cost is doubled to 
approximately four cents per pound. 
For low dosage treatment at 100,000 
rad, the cost drops to approximately 
one tenth of a cent per pound. 

For comparison, a single-line pea 
cannery capable of canning 12,000 to 
15,000 Ibs. per hour or a ham canning 
operation at 10,000 Ibs. per day pres- 
ently steam sterilizes the canned prod- 
ducts at costs of 0.1 cent per pound 
or less (10). 

In the food industry, in particular, 
profit margins are small. Costs conse- 
quently are scrutinized very closely. 
Only the more expensive food com- 
modities can justify the capital invest- 
ment of a radiation source for sterili- 
zation purposes. Meat, chicken, oys- 
ters, and fish may be examples if the 
product has good consumer quality and 
some definite advantage over that be- 
ing produced by conventional process- 


ing methods. 
As was apparent from our review 
of the off-flavor problem, foods 


treated with low radiation dosages are 
(Continued on page_107) 
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commercially the most attractive. 

Consumer Acceptance. If the radia- 
tion process is successful, the matter 
of the degree of cooking required by 
the consumer is one that must be con- 
sidered by the food processor. It may 
he desirable to cook some foods par- 
ially or completely prior to irradiation 
tor best table acceptance. Specific to 
‘his process is the opportunity for a 
wide range of precooking of preserved 
jo0ds. The heat treatment for pre- 
ooking some foods prior to irradia- 
“on may or may not be the same as 

1e amount of heat required for en- 
»yme destruction. Although ionizing 
sadiations are effective in destroying 
bacteria, about 5 to 30 times the dos- 
ge is required to destroy enzymes. 
Such radiation dosages denaturize 
toods and render them inedible. 
rherefore, a mild heat treatment to 
destroy enzymes, followed by irradi- 
ation, appears to be a preferred treat- 
ment for many foods. 

Packaging. For pasteurized or sur- 
face treated foods with low radiation 
doses for extended storage life, plastic 
film packaging will no doubt be pre- 
dominate. 

For radiation sterilized foods, flexi- 
ble packages have many problems yet 
to be solved to meet the requirements. 
In most instances metal containers will 
be used. The absorption of a very 
small fraction of the radiation energy 
by metal containers during the irra- 
diation of the container and contents 
is no problem. In comparison to ther- 
mal processing, since the containers no 
longer have to withstand internal pres- 
sure, metal container specifications 
can be changed considerably. 

Aluminum containers, dependent 
upon cost, are a definite possibility. 
Glass containers darken when sub- 
jected to ionizing radiations. 


Low Dosage Best 


In consideration of production costs 
and advantages offered, it is apparent 
that the area of low dosage treatment 
of foods offers the greatest commercial 
potential. Pasteurization treatments of 
pre-packaged meats at levels up to 
60,000 rad have produced no signifi- 
cant off-flavors and have extended re- 
frigerator shelf life 5 to 20 times (4). 
Similarily, many fruits and berries and 
some vegetables have shown extended 
storage life by flexible packaging and 


APRIL, 1959 





low dosage treatment. Other low dos- 
age irradiation applications of com- 
mercial interest are: (1) a means of 
inhibition of potato sprouting (2) a 
method of producing salmonella-free 
dried and frozen eggs (3) a method 
for destruction of insects and larvae 
and (4) a method of destroying 
trichinae in pork. 

As is the case with radiation ster- 
ilization, most of these low dosage 
applications are in competition with 
other methods for doing the same 
thing. Here again, the factors—cost 
and specific advantage—have to be 





carefully evaluated. Generally speak- 
ing, there seem to be no insurmount- 
able technical obstacles to low dosage 
radiation applications to foods. 

It is of interest to note that at the 
last Geneva Conference on Peaceful 
Uses of Atomic Energy it was reported 
that the Russians are the first to per- 
mit the sale of an irradiated food (4). 
In their paper they made the follow- 


ing statement: 
tests conducted, 
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“On the basis of the 
the USSR Chief of 
Public Health Inspection has author- 
ized the use of potatoes irradiated with 
a 100,000 rad dose, for food.” At the 





same meeting the British reported that 
their most promising and compelling 
use for food irradiation appears to be 
the destruction of salmonella in frozen 
eggs. In recent years several deaths 
traced to salmonella from this source 
have been reported. 

From present accomplishments, it 
appears that the treatment of foods 
by radiations will express itself first 
in the form of combination treatments, 
complimenting rather than replacing 
the present conventional processes 
such as canning, refrigeration, dehy- 
dration, and antibiotics. 
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Above all, in the evaluation of the 
over-all potential of radiation in the 
food industry one must evaluate very 
carefully the advantages to be offered 
by this method of destroying bacteria 
over that presently used. The radia- 
tion treated product must be better 
in quality and/or offer a wider latitude 
of resistance to storage and handling 
abuse in distribution or in the home 
to justify a large capital investment 
and higher processing costs. More 
sales, less product loss in distribution, 
or a product improvement justifying 
a higher selling price must be assured 
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before the radiation treatment of foods 
will be undertaken by any reputable 
profit seeking food manufacturer. 

Above all, we must be patient. 
About 150 years ago Nicholas Appert 
discovered the art of canning but it 
was not until 50 years later that Louis 
Pasteur brought understanding of the 
process through his bacteriological dis- 
coveries. In the last 50 years a tre- 
mendous additional wealth of scientific 
know-how has been added to the art 
of canning to make it what it is today. 
The first mechanical refrigerator was 
developed in about 1850. The com- 
mercial utilization of freezing for food 
preservation on a large scale did not 
gain momentum until approximately 
1930. 

The art of destroying bacteria in a 
food by an invisible beam of radiant 
energy is still very young. It is the 
most promising new principle of food 
sterilization since Appert’s discovery 
of canning. There are strong indica- 
tions that valuable specific application 
will be forthcoming. 
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igher Education 


or Todays MRL? 


HE TREND IN THE United States 
bye is toward the establishment 
of more schools offering a collegiate 
program, with emphasis in liberal arts, 
to prepare qualified medical record 
personnel for the functions which the 
professional medical record librarian 
is expected to perform in the field of 
Medical Record Science. The role of 
the medical record librarian has now 
reached a point where there is need 
for a highly specialized technical back- 
ground complemented by knowledge 
and skills for the satisfactory perform- 
ance of the details assigned to the 
medical record department in an ac- 
credited hospital. This includes lead- 
ership, and development of executive 
abilities to organize, deputize, direct, 
and conduct a well-organized depart- 
ment to serve the patient, the physi- 
cian, hospital administration, the at- 
torney, the insurance adjuster, and the 
public health service; the assistance of 
various research teaching programs in 
the health fields. On this basis the di- 
rectors and instructors of schools are 
urged by the American Association of 
Medical Record Librarians to make 
every effort to raise educational stand- 
ards on college level for the profession 
of Medical Record Librarianship. 

The approach to a formal education 
for the MRL is the same as is required 
in any other comparable field. The un- 
dergraduate college program should 
give the student a solid foundation in 
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Medical Record Librarians @ Providence Hospital @ Seattle, Wash. 


the liberal arts, with the addition of 
specific courses related to the needs 
and functions of Medical Record Li- 
brary Science. A stronger emphasis 
on liberal arts in the education of the 
MRL student is needed to give her the 
cultural background essential to a per- 
son working as a department head in 
professional matters with other profes- 
sional personnel. The hospital-school 
curriculum consists of theory inte- 
grated with practical experience in an 
accredited general hospital and is set 
up according to the requirements of 
an approved school offering this spe- 
cialized program. A bachelor’s degree 
for the MRL student is of great im- 
portance today if she is to be recog- 
nized as a qualified executive of a 
record department in either a non- 
teaching or a teaching hospital, as an 
assistant administrator, a director, an 
instructor of a school, a medical record 
consultant, or as a supervisor in any 
other position which is available today 
for degree and experienced graduates 
in the United States, and other coun- 
tries. 

The scope of functions which the 
graduate medical record librarian must 
learn during the year are the tech- 
niques of Medical Record Library 
Science in order to instruct subordi- 
nates as well as to perform them her- 
self when necessary. She also needs 
extensive education towards develop- 
ment, analysis, and use of records; 


problem-solving responsibilities of the 
work; principles of dealing with pro- 
fessional people, physicians in particu- 
lar; methods of working with other 
department heads; and techniques of 
management and supervision of sub- 
ordinates. 

In addition to the ability to perform 
the functions of the department, the 
MRL is expected to be able to help 
other departments determine their re- 
quirements for records and reports as 
well as to help them solve their record 
problems. The student, while in 
school, should therefore have ample 
opportunity to become familiar with 
the organization, functions and prob- 
lems of all departments of the hos- 
pital. This is the purpose of having 
students rotate in other hospital de- 
partments during the year. 

Since the MRL often serves on ad- 
ministrative committees for policy 
making and program planning, her 
education should provide experiences 
in this type of activity. Consequently, 
leaders in the field should have a very 
important and clearly defined aim 
which can be used (1) to guide the 
development of all aspects of the 
teaching program, and (2) to conform 
at the same time with the “Essentials 
of an Acceptable School for Medical 
Record Librarians” as set up by the 
American Medical Association Coun- 
cil on Medical Education and Hospi- 
tals, and the American Association of 
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Medical Record Librarians Education 
and Registration Committee. 

The qualified professional medical 
record librarians of today has taken her 
place as one of the recognized depart- 
ment heads in hospital administration. 
She is directly responsible to the ad- 
ministrator of the institution or to 
the assistant administrator assigned to 
the supervision of the departments 
concerned with the professional care 
of the patient for the following rea- 
sons: (1) Her work deals entirely 
with medical service. (2) Her con- 
tacts are primarily with the medical 
staff. (3) The research which she 
does or in which she assists is of a 
purely scientific nature, and the sta- 
tistics which she compiles are medical 
statistics. 

To quote the late Dr. Malcolm T. 
MacEachern in Medical Records in 
Hospitals, “education, industry, per- 
sonality, and progressiveness, and a 
proper dignity are essential in this 
relationship,” ie. the relationship of 
one department head with another is 
necessary for a smoother functioning 
of the whole organization of the in- 
stitution. 

In 1957, the Study Group of the 
Graduate School of Public Health at 
the University of Pittsburgh made a 
Survey Report to the A.A.M.R.L. The 
purpose of the Survey was to study 
the functions and education of medi- 
cal record personnel. The report actu- 
ally consists of two parts. The first 
deals with the functions disclosed by 
the Survey and recommended by the 
Advisory Committee, which were 
drawn from the representatives of the 
medical and health and medical record 
librarianship fields. All in the medical 
record field and those in hospital ad- 
ministration will find much to deliber- 
ate upon in this section of the report. 

The second part of the report con- 
sists of a college curriculum designed 
to produce graduates capable of as- 
suming functions described in the Sur- 
vey. This curriculum contains much 
of interest to those concerned with 
education, both in medical records and 
in the general field of health special- 
ties. One recommendation which was 
made in this Survey of the MRL pro- 
fession was related to post-graduate 
work in Medical Record Library 
Science in order to prepare qualified 
medical record personnel for the teach- 
ing, administration, and research areas. 
Development in these three areas is 
important in the field. 
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STATUE OF VIRGIN outside St. Camillus Hospital, Milwaukee, Wis., was dedicated recently 
by Very Rev. Matthias Gilles, O.S.Cam., superior. Statue is floodlit at night and plainly 


visible from busy highway which passes hospital. 


In the final analysis, the A.A.M.R.L. 
has taken a most constructive approach 
in planning, financing, and publish- 
ing this study of the hazards and chal- 
lenges that face a relatively young pro- 
fessional organization, eager to main- 
tain the highest reasonable standards 
for academic education and other 
qualifications of certification. With 
realistic directness, the Association has 
promoted an inquiry to find out: 

1. What are medical record librari- 
ans doing in relatively well-staffed 
hospitals of today? 

2. What more could or should they 
do? 

3. What basic and professional ed- 
ucation will equip them most effec- 
tively for optimum performance in 
their roles? 

The Graduate School of Public 
Health of the University of Pittsburg 
proposed to offer a program for gradu- 
ate study in Health Records and Sta- 
tistics. It is, we believe, the first op- 
portunity for medical record librari- 
ans to do graduate work in their own 
field. Fellowships are available to 
qualified applicants for 1959. We 
hope that a good number of our mem- 
bers will give serious consideration to 
the educational advantages beginning 
to develop within our profession and 





do all within their power to promote 
and support the available programs 
planned for their benefits. 

The A.A.M.R.L. has made tremend- 
ous strides in the paramedical field 
of Medical Record Science since 1928. 
The year 1958 marked the 13th An- 
nual Meeting of our National Asso- 
ciation which was held in Boston, 
Massachusetts. Every year prior to the 
Annual Conference, a School Directors’ 
Workshop is held for all school in- 
structors and directors for the purpose 
of discussing newer and improved 
methods of teaching and striving to- 
ward adoption of more uniform 
school curriculum, having in mind the 
promotion of higher education in 
various sections of the country. 

How many schools are giving this 
higher education in the United States? 
The latest 1958 issue of the A.A.- 
M.R.L. Journal lists the approved 
schools for the education of medical 
librarians, eight of which grant a de- 
gree. One of the eight is Seattle Uni- 
versity, of which Providence Hospital 
is an affiliate. This School, established 
in 1949, has graduated 51 students or 
an average of 5.6 each year. The stu- 
dent spends three years on campus in 
the College of Arts and Sciences in 
basic humanistic and physical science 
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FIGURE | 


SUMMER QUARTER June, July, August 
HOURS PER WEEK 
5 


SUBJECT 
SN I 8 i os ss vos pews 
Medical Record Library Science ..................... 5 
I ists a exe aod Naa wa eae eat 2 
Or ne ee 12 
Clinicopathological Conference or Staff Meeting ...... 1 
FALL QUARTER September, October, November 
NG or Cocca sy bere aera tae ae 5 
EOC LE LET PT 35 
Clinicopathological Conference or Staff Meeting... | 
WINTER QUARTER January, February, March 
Organization and Management ..................... 2 
NS OEE oe Te eT ee Pe ey 5 
I ON os hos o's weer edeawess Suny ads 33 
Clinicopathological Conference or Staff Meeting ] 
SPRING QUARTER April, May, June 
I ooo. nin au ee meee eon eee’ «a 
NO ooo ce aan Cea wa caae sede eee 35 
Clinicopathological Conference ..... oa pear 1 













courses, unless a transfer is made from 
another College. All students, how- 
ever, are required to spend one year 
on the campus and another year at 
the Providence Hospital if they wish 





to graduate from Seattle University. 
A completion of 26 quarter hours of 
scholastic philosophy is essential for 
all students. Upon completion of the 
junior year, the student is eligible to 





enroll in the hospital program for the 
senior year of theoretical and practical 
experience. Upon graduation from 
Seattle University, the student is 
awarded the B.S. degree and is eligible 
to write the National Registration Ex- 
amination the following December. 
If successful, she becomes a Registered 
Medical Record Librarian in any state 
in the country. 

In order to correlate our school 
year with Seattle University’s academic 
program, we have divided the year 
into academic quarters. Providence 
school year commences with the sum- 
mer quarter about June 15 and runs 
50 weeks as shown in Figure I. 

During this school year at the hos- 
pital, the students assist in the process- 
ing of over 17,000 medical records of 
patients admitted to the hospital, ex- 
ciusive of outpatient and clinic pa- 
tients’ records, and they complete all 
medical statistics for the institution. 
Academic activities consists of lec- 
tures, laboratory work, and assigned 
projects. Group activities consists of 
class discussions, seminars, projects, 
field trips, attendance at medical and 
professional meetings. Students are 
encouraged to work together and to 
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ITS WONDERFUL HOW 
COZYME RESTORES 
NORMAL PERISTALSIS 
IN A NATURAL AND 
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develop leadership among individuals. 

For the past four years, a scholar- 
ship has been awarded to one of the 
outstanding students majoring in the 
field by the Kiwanis Club of the 
Rainier District. The National Asso- 
ciation maintains the Grace Whiting- 
Meyer-Malcolm T. MacEachern Schol- 
arship Loan Fund which is available to 
assist students needing financial aid. 
The student is given two or three 
years to repay the loan without in- 
terest. 


A Job to be Done 


Now, since the A.A.M.R.L. has had 
a survey made in an effort to raise 
educational standards, it is our respon- 
sibility to direct our efforts toward the 
establishment of additional facilities 
with power to grant degrees, if we are 
to meet the qualifications to educate 
the professional medical record librari- 
ins. Our aim and effort as good As- 
sociation members in the teaching 
field, either in the United States or in 
Canada, should be to attract young 
people to our profession. We must 
accept the responsibility of considering 
ways and means by which individuals 











may obtain their formal education. 
Education and experience, with execu- 
tive qualifications, are taken into con- 
sideration to determine the basic salary 
of the MRL position. The more in- 
terested young high school students 
become in the MRL profession, the 
more desirous will colleges be to in- 
corporate its training in their cur- 
ricula; more accredited schools will 
result, and more graduates will enter 
the field. This should be our present 
motto—Perpetuate our profession by 
advertising the value of formal uni- 
versity education to meet, today, the 
demands of leadership tomorrow. 
Instructors or leaders in the profes- 
sion today have a heritage which they 
should cherish and a future which has 
unlimited opportunities in the United 
States and in other countries. It is 
their responsibility to continually im- 
prove the standards of our profession, 
to raise the educational standards of 
the medical record librarian graduate. 
Medical Record Library Science is a 
profession requiring special aptitudes, 
a period of training and apprentice- 
ship, and the development of skills 
and judgment which comes only with 
experience and practice. * 
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I'VE GOT TWO APPENDECTOMIES — A 
CAESARIAN AND A HYSTERECTOMY 
IN HERE-ALL WERE GIVEN COZYME. 
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MOST EXTEN 
CLINICAL AND 
EXPERIMENTAL 
BACKGROUND 


HP*ACTHAR’ GEL 


*Highly Purified 


Experience: Longest history of 
use in practice. 


safety: A record of over 8 
years of continuous treatment 
in a group of patients without 
serious effects. 





Efficacy: Rapid onset of 
action—effects sustained up 
to 72 hours. 


Convenience: HP*ACTHAR Gel 

is the only ACTH which can be 
given subcutaneously— 
intramuscularly—intravenously 
(by infusion) 











ARMOUR _ Supolied: 5 cc. vials of 20, 


40,.80 U. S. P. Units per ce. 
Also in a disposable syringe 
form, in a potency of 40 
U.S, P. Units per cc. 


HP*ACTHAR Gel is the Armour 
Pharmaceutical Company brand 
of purified corticotropin—(ACTH). 


KANKAKEE, ILLINOIS 


ARMOUR PHARMACEUTICAL COMPANY ° 
A Leader in Biochemical Research 
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| ADMINISTRATIVE ACTION 


Blewett 
(Begins on page 59) 


are worthy of consideration. In the first place it is easier 
to supervise more people at the junior rather than at the 
senior level. A supervisor can handle more people doing 
routine, simple tasks and more precise tasks than a senior 


_ executive can with people who are performing compli- 


| cated tasks. So an organization chart and organization 


| plan should be one in which, progressively up the scale, 
| the number of persons reporting to the supervisors di- 
| minishes. 


In other words, a hospital administrator may give a 


| head nurse supervision of 15 or 20 other persons, but as 


he moves up the line to supervisors and directors, he must 


| expect to cut down on the number. The reason behind 


this principle is that each person added to the supervisory 


| responsibilities of an individual represents an increasing 


complexity of relationships. The idea of good organiza- 
tion is to simplify, not complicate human relations. 


| Continuity, Communication 


There are two other principles of organization which 


| must be mentioned briefly. The first is continuity. All 
| Americans deeply regretted President Eisenhower's illness. 


Nearly all were also impressed very much with the kind 


| of organization a military man had created which made 


it possible for him to withdraw for a period of months 
from active service and not disrupt the functioning of the 
complex organization of the Federal Government. I com- 
mend that issue to you as a test of efficiency of your own 


| Organization. Could you drop out for three months? 


There must be people who can take over your job as the 


| need arises. This does not mean that in each department 


there must be a “Crown Prince” who knows that just by 


death he is going to succeed. It does mean that an emer- 


gency call from a physician should not decide this prin- 


ciple of continuity. Have you someone who can take 
over? Because I suggest to you that if you haven't you 
| haven't finished part of your job of organization. 


Lastly, there is the principle of communication. 


| What people fear most in an organization is the distance 


from the boss. It is the malfunctioning of this last prin- 
ciple which to a large degree gave impetus to the labor 


| movement. 


Various devices are used to effect communication be- 


| tween the supervisor and the supervised, between the 


| administrator and the line employe. These include griev- 


ance committees, department head meetings, house organs, 


| etc. Regardless of the devices it is imperative that the 


distance between the supervisor and the supervised be 


| kept at a minimum; in other words we must communicate. 


Through organization much can be added to indi- 
vidual and group efforts. A very famous General once 


| said, “The difference between an organized army and a 
_ bunch of soldiers is the difference between a pile of 
| bricks and a house.” Organization adds something to a 
| hospital. Working together, working towards a pre-deter- 


mined objective, and working in an organized pattern en- 


| ables us to achieve things which are otherwise out of 
| reach. 


Is your hospital organization such that only the hard 
problems are brought unto Moses? * 
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NATIONAL NEWS 
George Reed 


a r (Begins on page 75) 
corresponding provisions of prior revenue laws). The 
date of such determination letter (or ruling) is ..... 

ann en re ee ree and such determinational 
lecter (or ruling) has not been withdrawn or revoked. 

The exempt organization, or the school operated as 
an activity of the exempt organization, normally main- 
uns a regular faculty and curriculum and normally has 
a regularly enrolled body of pupils or students in at- 
teadance at the place where its educational activities 
are regularly carried on. 

The undersigned understands that the fraudulent use 
o! this certificate will subject him and all guilty parties 
to a fine of not more than $10,000, or to imprisonment 
for not more than five years, or both, together with costs 
o! prosecution. 


o 


(Address) 


In the third paragraph a blank appears for the in- 
scrtion of a date on which a tax exempt ruling was re- 
ceived. If the institution does not have a special ruling 
that it is listed in the Official Catholic Directory, the date 
of June 20, 1958, should be inserted. 

The law likewise provides for the exemption on the 
excise taxes On transportation and communications. Ac- 
cordingly, if officials of the nursing schools use such facili- 
ties, the institution is entitled to the exemption provided 
that the proper exemption certificate is executed by an 
officer of the institution. Copies of these certificates may 
be secured from the Catholic Hospital Association. Even- 
tually, the companies affected will provide their own 
forms. The list of articles which are subject to the re- 
tailers’ excise tax as distinguished from the manufac- 
turers excise tax is relatively insignificant; however, a spe- 
cific type of exemption certificate must be furnished. 
Similarly, copies of the appropriate certificate may be 
obtained from the Catholic Hospital Association. 

Finally, it is to be remembered that the hospital as 
such is not considered an educational agency. Conse- 
quently, items secured free of excise tax for use in the 
nursing school must be used exclusively for such activi- 
ties. This applies also to communications and to trans- 
portation. The primary purpose of the travel must involve 
matters which relate specifically to the nursing school. 
With respect to telephone calls the most feasible method 
is to establish a separate phone for the nursing school, 
thus a record is automatically kept for the purposes of 
excise tax exemption. 

Such procedure in terms of money saved may not be 
practical. As a matter of fact, the institution may deter- 
mine generally that the technicalities involved in acquir- 
ing items free of excise tax are so insignificant as to sug- 
gest that they refrain from taking advantage of the bene- 
fits of this legislation. This is a problem for local deter- 
mination. Finally, it must be remembered that if there 
's to be a commingling of use by the hospital and the 
nursing school, then the nursing school is not eligible for 
the exemption. Severe penalties are imposed for an in- 
fraction of this rule. * 
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Monarch’s 
variety offers 
1 stop ordering 





MoNARCH’S VARIETY offers you one dependable 
source of supply for over 500 quality items, in- 
cluding a complete line of fruits, vegetables, 
juices, dressings, pickles, condiments, jellies, pre- 
serves, coffee, tea, gelatins, and puddings. By 
buying from one source you eliminate many sales 
calls and maintain tighter inventory control. This 
means increased operating efficiency and profits 
for you. ORDER MonakcH .. . see for yourself. 
MONARCH FOODS, INSTITUTIONAL SALES DIVISION 
Chicago (River Grove), Minneapolis, Los Angeles, San Francisco, Jack- 


sonville, Houston, Boston (Somerville), Baltimore, Cumberland, Roanoke, 
Cleveland, Columbus, Canton, Akron, Denver, Marshalltown. 


Mon arch for over a Century ...the King of finer foods 
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PURCHASING 


HOUGH YOU AND I meet in the 
business world on opposite sides 
of the desk, I like to feel our interests 
are mutual. And mutual they must 
be, for you are selling the same thing 
I am trying to buy. You, gentlemen, 
are selling better patient care and I 
am trying to buy better patient care. 
So, if you are selling and I am buy- 
ing the same thing, we can’t be too far 
apart. The trick is in the realization 
of this, for with the realization must 
come the very wonderful knowledge 
that together we might play a small 
part in raising to an even higher level 
patient care given in our hospitals. 
Though the goal we seek is a mu- 
tual one, it appears to me that we 
travel by separate paths to reach it. 
It seems that we refuse to recognize 
the need that we have for each other. 


This business of hospitals is a two- 
way street, if we would but recognize 
that fact. You the dealer, and I the 
hospital, somehow have become con- 
fused as to the true purpose of our 
relationship with each other. It seems 
to be rapidly developing into a con- 
test, the object being to see how far 
I can get you to cut your price on an 
item. If I'm successful in this little 
endeavor, I'm considered a pretty hot- 
shot buyer. But am I? Not in my 
book. There will be no real victor in 
a contest of this sort. Everybody loses. 
There should be no contest. We play 
on the same team, you and I. Why 
is this so hard to accept? 

Why is a dealer? Everything that 
exists has a reason. What's yours? Do 
you have a company policy, and if you 
have, have you read it lately? If you 
have read it, does it say anything about 
keeping the hospitals posted as to the 


*Purchasing Agent, St. Vincent Char- 
ity Hospital, Cleveland, Ohio. 


The Need for Educational Selling 


Reprinted from The A.S.T.A. Journal, July, 1958. 





latest technical advances in the field; 
does it say anything about product de- 
velopment; or about studying tech- 
niques and procedures used within my 
hospital and recommending changes to 
improve patient care? Or about main- 
taining adequate inventories so that 
the flow of supplies from your organ- 
ization to my hospital is smooth? If 
your policy makes no mention of these 
things, I would advise you to rewrite 
it. Or is this what you mean by the 
word “service?” I hope it is, because 
this is what service means to me. 
Keeping me posted as to the latest 
technical advances in the field, product 
development, techniques and proce- 
dures. But enough—you know what 
I mean. I can sum it all up in one 
word: Education. Educational selling 
seems to be a lost art today. I’m quite 
sure that you don’t even realize your 
own potential in this. 

I hear on all sides of me loud and 
angry cries of price buyer, price buyer. 
Who created this price buyer? You 
did. For too long you have offered 
nothing but price. In so doing you are 


by KENNETH A. PLAGMAN* 


woefully neglecting the buyer’s edu- 
cation. Both of us, I admit, have put 
too high a value on the dollar sign— 
it’s all out of proportion. It remains 
then for both of us to re-evaluate our 
own standards and put education back 
into the word service. They are synon- 
ymous. Then you, the dealer, shall 
bring these things to the attention of 
the individual hospital, and specifically 
to the attention of the individual pur- 
chasing agent. For, like it or not, gen- 
tlemen, he is the key that will open 
the right doors for you, and upon him 
will ultimately depend your success or 
failure in that institution. 

Forget him, you say, forget the pur- 
chasing agent. He sits in his office all 
day with his neat purchase order num- 
bers, not knowing, and caring less, 
about procedures and techniques used 
within his own institution, and you 
say, “I'll take the department head; we 
can at least meet on common ground.” 
I say to you that if you by-pass the 
purchasing agent you are doing him 
and the hospital, and in the long run 

(Continued on page 122) 





CONTINUING EDUCATION PROGRAM, an “Introductory Course in Hospital Purchasing” 
at St. Peter’s Hospital, Albany, N.Y., was attended by 41 students from 12 states—sponsored 
by C.H.A.—supported in part by funds from Kellogg Foundation. 
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L. public relations, as in friendship, it’s often 
the “little things” that count most. A Birth Cer- 
tificate may seem to be small amid the compli- 
cated details of running a hospital. But anything 
connected with the birth of a baby is magnified 
many times in the eyes of the parents. That’s 
why Hollister Inscribed Birth Certificates are such 
effective builders of goodwill. 

In every way a Hollister Certificate shows that 
you care ... that you too are proud of the im- 
portant event. Each Hollister Certificate is sepa- 


f ® 
Hollis le a Franklin C. Hollister Company, 833 North Orleans St., Chicago 10, Ill. 
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rately and painstakingly tailored for the indi- 
vidual hospital. Styled by leading designers and 
LithoGraved® on the finest diploma parchment 
paper that will never fade, Hollister Inscribed 
Birth Certificates are appreciated for their Heir- 
loom quality. As a result, you can take great 
pride in awarding the document to new parents. 

Discover how easy it is to have people say 
nice things about your hospital. Send for the 
new 27-page portfolio—including actual samples 
of Hollister Inscribed Birth Certificates. 
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STUDENT ORIENTATION 
Sr. St. Michael 
(Begins on page 87) 


A. Good health practices 
B. Explanation of health program policies 


Principles and Practice of Medical Asepsis 


. Introduction 

. Definition of Medical Asepsis 

. Important definitions 
Principles of Medical Asepsis 

. Prevention of contact infection 

. Precautionary rules against spreading contamina- 
tion 


Demonstration and Practice of the Cap and 
Gown Technique in an Isolated Unit 


A. Demonstration 
1. Cap and gown technique in an isolated unit 
2. Handling of equipment in an isolated unit 
3. Disinfecting techniques upon leaving unit 
B. Return demonstrations by individual students 


Explanation of Laboratory Requisitions and 
Charting of Laboratory Reports 


A. Laboratory requisitions 
1. Admission requisitions and routine labora- 
tory tests 


2. Requisitions for tests other than admis- 
sion tests 
3. Out-patient requisitions 
4. Charge slips 
B. Charting test results 
1. Explanation of patient chart 
2. Methods of charting test results 
C. Explanation of filing system 


THURSDAY 


Orientation of Each Student to Assigned Lab- 
oratory Department 


A. Explanation of department work and routine 
B. Department policies 

C. Student duties 

D. Location of equipment 


FRIDAY 


Orientation to Libraries and Suggestions for 
Study 


A. Library orientation 
1. Use of library 
2. Library regulations 
B. Suggestions for study 
1. Discussion of incentives 
2. Importance of time budget 
3. Proper conditions for study 
4. Discussion of good study methods 
5. Note taking 
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It’s standard practice in outstanding hospitals to choose 


EDWARDS SIGNALING SYSTEMS 
for efficient operation 


Cperating a hospital efficiently, economically, and maintaining expected high standards is no easy job. We 
recognize this problem because Edwards has been helping hospital administrations solve their operating 
requirements and achieve greater efficiency since electrical systems were introduced. Mercy Hospital in 
Toledo, Ohio and Fisher-Titus Hospital in Norwalk, Ohio, are typical of the many modern hospitals now 
using dependable, moderately-priced Edwards equipment in their operation.* In these hospitals, Nurses’ 
Call Systems, Silent and Audible Paging Systems, Fire Alarms, Doctor’s In & Out Registers and synchronous 
cual-motored Clock Systems are on the job day and night, guaranteeing the safe and smooth running routine cane uareens eed 
jemanded by the management. Call Master Station in Mercy Hospital. 





A doctor’s code being flashed 
an Edwards Paging Annunciator 
Fine Tas Hosp 


“ 


dian Uechacs® ta 8 Out Register 
_and Edwards Flash-Mounted 12° 
: ens at 





Mr, Howard W. Sallabank, Chief 
Maintenance Engineer, inspects a sta- 
tion of an Edwards Fire Alarm Sys- 
tem protecting Fisher-Titus Hospital. 
Above is Edwards Fire Alarm bell. 


Mrs, V. Hiller demonstrates fingertip 
operation of a new type Edwards — 
“Sta-put’ Nurses’ Cali Button at 
Mercy Hospital. : 








If you would like to learn more about the many ways Edwards Signaling Systems 


can make your hospital safer, more convenient in routine, most efficient in 
operation, write Edwards, Dept. HP-4, or call the nearest Edwards sales office. WARDS 
There’s never any obligation—so why not write or call today. 


r Specialists in signaling since 1872 
Your local Edwards representative will be glad to provide the names of hospitals in Guslente Gemtoenn, ne,, Meret Conmecinn 
your area currently using Edwards equipment. (In Canada: Edwards of Canada, Ltd, Owen Sound, Ontario) 
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PURCHASING 
(Begins on page 118) 


yourselves, a great injustice. For some- 
where along the line in your dealings 
with this hospital you are going to 
have to meet this purchasing agent, 
and I strongly suggest this meeting 
be on his terms. Give him the dignity 
and respect that his office demands, the 
dignity and respect that he will afford 
you if you but give him the oppor- 
tunity to do so. 

The fact that the average purchasing 
agent knows little or nothing about 


routine supply items he so cleverly 
purchases is not his fault but yours. 


The Salesman Must Know 


The hospital purchasing agent buys 
between 2,000 and 3,000 different 
items of supply—from hardware, to 
sutures, to dressings, to textiles, to 
food. And I’ve got news for you: I’m 
not an expert in any one of these fields 
—nor can I be expected to be. But I 
do expect you to be an expert in your 
field. Yours is a limited classification, 
Medical and Surgical Supplies and 


Quality. combined wit! 


value, are the reasons why hosp: 


tals from coast to coast. Nave } 


chased their linens from 


for 


SO many years 


Exclusive distributors 


Dwight : 


SHEETS & PILLOW CASES 


SANDOW and SAMPSON 


BATH TOWELS 


Batex 


HUCK TOWELS 


and other quality textiles made 
es pe cially for hos pital HSe. 


H.W.BAKER LINEN Co. 


315-317 Church Street, New York 13, N. Y. 
and 13 other cities 


. 


Equipment. I expect you to know your 
products forwards, sideways and back- 
wards. I expect you to have confi- 
dence in your products. I expect you 
to have enthusiasm for your products 
and through this confidence and en- 
thusiasm make me an expert so that 
you and I too, can meet on common 
ground. When you impart to this 
purchasing agent, and through him to 
the department head, your knowledge 
of your product, I will advise you to 
stress the fundamentals. Rectal tubes, 
drainage tubes, all-gauze sponges, cot- 
ton filled sponges. I could go on and 
on. This is the language of the hos- 
pital. Chromic catgut and plain cat- 
gut—wherein do they differ, is there 
a need for both? I bet he doesn’t 
know why they are both used. Does he 
know that a colostomy dressing must 
do more than just absorb—that it must 
be dressed in such a way so as to save 
the patient as much embarrassment as 
possible? Does he know that an os- 
tomy is an opening and an ectomy is 
a removal? I wonder. I know these 
things. I’ve had good salesmen call on 
me. 

The purchasing agent receives a 
requisition to buy a particular piece of 
equipment and he does not concern 
himself with the problem they hope 
to alleviate or the technique they hope 
to improve. He buys a name and he 
is concerned with price. For price is 
a universal language. 

So I beg of you, be both teacher 
and student in your dealings with hos- 
pitals. For they can learn from you 
just as you can learn from them. 

We have witnessed recently the de- 
cision of a manufacturer of national 
reputation to by-pass the dealer and in- 
stitute a direct purchase plan. You 
may or may not agree with his reasons 
for arriving at such a decision, but 
never-the-less he has taken a stand. 
He has promised the hospitals better 
service than was available through 
the dealer, plus additional discounts 
through the medium of various bonus 
offers. He is maintaining, I under- 
stand, 16 warehouses throughout the 
country that will carry unlimited in- 
ventories for the hospitals. He has 
the necessary capital to back up this 
plan. You may not admire his de- 
cision, but certainly you must admire 
his courage in taking such a stand. 
Though on the surface the odds seem 
to be stacked against him, you are the 
odds that are stacked against him. 
For every one of his salesmen, you 
have five; for every one of his 16 
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warehouses there are 16 dealers. I 
think we will all agree that the line 
still available to you is a competitive 
one, both from a quality standpoint 
as well as in price. So the issue then 
is pretty well defined. Though the ad- 
vantages appear to be on your side, 
there is still one fact you had better 
not overlook. Since he will be con- 
cerned with relatively few items as 
compared to the thousands you handle, 
he will be much better equipped to 
give service and all that it entails. 
For this is the real issue — service. 
Maintaining adequate inventories. 
There will be no excuse now if you 
don’t. Educational selling. What else 
can you offer now that he cannot? 
Here we will separate the men from 
the boys, the order takers from the 
salesmen. 


Stop Repeated Drop Shipments 


We in the hospital field will be 
watching this epic struggle with bated 
breath. For I humbly admit that we 
in hospitals need you, the dealer sales- 
men, for many obvious reasons. Price 
advantages—and if the dealer is uti- 
lized correctly he might be considered 
an annex to Our Own storerooms, thus 
enabling us to work on reduced in- 
ventories. For you are the life line 
of supply to the hospitals. I’m sure 
you don’t deny this. And yet you do 
deny it every time you make drop 
shipments the rule rather than the ex- 
ception. I personally have little or no 
sympathy for the dealer who repeat- 
edly makes drop shipments. In so do- 
ing he is denying the very reason for 
his own existence. This type of dealer 
needs nothing more than a desk, a 
phone and a girl to type out the in- 
voices. I don’t need him—I have my 
own phone. 

This fact alone, I am sure, did much 
to foster this direct purchase plan. So 
it appears to me that this might well 
be a test. For if he is successful in this 
endeavor, why not the rest of the man- 
ufacturers? This, then, could very well 
sound the death toll of the dealers as 
we know them today. And we in the 
hospitals shall be your mourners. 

I mentioned my extreme impatience 
with repeated drop shipments. If you 
are to go along with my thinking, it 
would mean higher inventories, tying 
up more capital with no assurance 
from your hospitals that they would 
give you repeat orders so your in- 
ventory could be turned over routinely. 
These are problems that directly affect 
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your operation. Is there anything 
wrong with making some of your 
problems known to the hospitals you 
do business with? Again, education. 
This time a different sort of mutual 
shariag or understanding of each 
others’ problems. I too am a business 
man and can understand the problems 
involved. If I only knew what they 
were. This type of educational selling 
might make me see the advantages of 
single source buying of certain supply 
items as opposed to multisource. In 
an effort to reduce inventories and yet 
maintain adequate stocks for the hos- 


pitals, I would ask you, do you have 
to handle all the lines that you do? 
Is it impossible to standardize on what 
you consider the very top grade in each 
line? Certainly they all can’t be equal. 
I admire the salesman who has the 
courage of his convictions, who will 
advocate the use of one brand over an- 
other because he firmly believes that 
that is the very best for the institution 
concerned and not because it is a high 
profit item. Compare him to the order 
taker who proudly states he handles all 
lines available and asks you to take 
(Concluded on page 147) 
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famous Rubens quality. 


For all your hospital needs... Rubens is 
your assurance of incomparable quality 
and workmanship. Since 1890, Rubens has 
been building a reputation for infant gar- 
ments that fit better, wear better, last longer 
than any other -a reputation that’s made 
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HE HOUSEKEEPING DEPARTMENT, 
ie its function as a service depart- 
ment, is expected to give immediate 
attention to the most summary de- 
mands for cleaning service. This is 
not objectionable in most instances 
as many requests relate to one of two 
points: either an emergency has arisen, 
or housekeeping has failed to antici- 
pate and meet a normal obligation. 
Therefore, immediate compliance with 
most requests is mandatory, and house- 
keeping acts “on the double.” 

However, in operation of the sew- 
ing room, housekeeping acts as a sup- 
ply department, and requests for sup- 
ply, particularly of a new item, should 
be given the closest scrutiny before 
compliance. As we will see, it may 
take up to 14 separate procedures, in- 
volving almost as many people, to 
put an item in service. An executive 
housekeeper must EDUCATE the vari- 
ous departments utilizing the services 
of the sewing room, a) in order not 
to be put into the mutually resented 
position of “watch dog,” and b) to 
protect her department and the hos- 
pital from unjustifiable expense ac- 
cruing from 14 procedures and han- 
dlings to put a single new item into 
service. 

First of all, following a request for 
SUPPLY of a new item, one never be- 
fore made in the sewing room, the 
NEED must be demonstrated. It be- 
‘ hooves the executive housekeeper to 
use utmost tact at this stage. Usually 
new items are requested by newcom- 
ers to the staff—a new resident who 
simply cannot get along without a 
linen item he used as an intern at 
some other hospital; or a new super- 
visor, who patiently bides her time in 
working with people, so begins her 
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service by changing things. Of course, 
we are all familiar with the flurries 
following return of personnel from in- 
stitutes. So, tactfully, try to determine 
the need. 

For demonstration purposes, let us 
determine the need for a skin towel 
in Surgery. Since the request came 
from the unit manager in central sup- 
ply—third man down the line from 
Surgery—we may have to back-track 
a little. So we go to the unit manager 
in Surgery. He says “Dr. Paine wants 
SKIN TOWELS, period.” Dr. Paine? 
Oh, the resident! Let’s go to his Chief, 
Dr. Baxter. Now Dr. Baxter is a busy 
man. He has held a position of emi- 
mence in his field for many years, 
and he may have just come from a 
meeting where his request for six 
dozen instruments totaling $8,723.00 
cost was honored without a murmur. 
Who are you, little woman, to ques- 
tion his resident’s request for SKIN 
TOWELS, tiny limp pieces of cloth? 
—Or, he may simply say “NO,” be- 
cause he didn’t have the idea first! 
(How we wish there were a com- 
mittee to pass on linens for Surgery, 
just as they do for instruments, or 
books for the library.) Or, you may 
be received quietly, and together you 
and the Chief discuss the use, the 
size and shape of the skin towel, the 
type and color of fabric preferred. 

Second, we determine the number 
of these towels to make, considering 
these factors: how many needed per 
case; how many cases per day; how 
many days in advance does central 
supply prepare packs; and finally, how 
about laundry service? 

Third, let’s design a pattern and 
make a sample for approval. The 
sample is carried up and down the 


line, from seamstress up to surgeon 
in one direction, and seamstress to 
laundry manager in the other. 

Fourth, we fit this order into our 
sewing room schedule; the supervisor 
cuts, the seamstresses sew. 

Fifth, mark the towels; and sixth, 
record the towels on the inventory. 

Seventh, count them out to laundry. 
Eighth, count back from _ laundry. 
Ninth, sort towels and put on truck 
for delivery to central supply. Be sure 
the central supply supervisor is told 
he/she has a new item on the truck 
today. (or you will get phone calls, 
housekeeper, and questions! ) 

We have counted off nine broad 
points, but let’s go back and count up 
actual separate procedures—14, aren't 
there? 

And—housekeeping was lucky this 
time. We had on hand the required 
fabric. What would happen if, by 
some misfortune, we were out of ma- 
terial, and that material were misty 
green jean twill, 72-inch width? The 
shade is of great importance (the dark 
grey-green is the complement of 
blood-red on the color-wheel; it makes 
least demand on the doctors’ eyes, and 
inhibits fatigue.) Most mills will not 
dye less than 1,500-2,000 yards at one 
time. The cost of this yardage is such 
that we are required to get bids from 
vendors. It takes from four to six 
weeks to advertise, receive, and com- 
pare bids, and place the order. Then 
the mill takes at least six weeks to 
process the order, dye the fabric, and 
make delivery. 

It would be a most interesting proj- 
ect to take one small item, such as a 
skin towel, which must be manufac- 
tured on site, and trace it through 
from mill to operating room. Use the 
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(ADVERTISEMENT) 





Take a Close Look at Hospital Injectables 


Benefits: 12 


Reading time: 212 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
a more permanent nature. Personnel have usually had 
experience with it. There’s no need for constant re-or- 
dering; the cupboard is rarely bare. 


You can have both 

- The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
[n the TUBEX® closed-system of injectables, for example, 
the best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TUBEX simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is ready 
to use again... and again...andagain... 

The benefits that the TUBEx system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1. Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TUBEX cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 


TUBEX cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 
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transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects. 


7. Inventory control simplified 
8. Narcotic security tightened 


The TuBex system requires only two parts, half as 
many as the “conventional” system. 


TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle, 
medication 
There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 


9. Patients react more pleasantly fo injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEX system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TuBEx form, the majority of 
hospital patients can benefit from the TUBEXx system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 

As you can see, adoption of the TUBEXx system can have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cents of 
every dollar spent by the hospital—are markedly reduced. 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TuBEX system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TUBEXx form 
can be administered by means of empty, sterile cartridge- 
needle units. Thus, the TUuBEx system is capable of 
meeting every need for injectables. 

The TuBEX system is already in wide use. To learn 
more about the many benefits that the TUBEXx system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 
8299, Philadelphia 1, Pa. 













figures for your own hospital (it 
breaks down the point you are trying 
to make if you use figures that apply 
at any other institution as too many 
questions arise as to initial costs, com- 
parative salaries, and the use of volun- 
teers, etc. enters in). Material at a mill 
price of $1.00 a yard may cost $1.05 
or $1.06 per yard when it reaches 
the sewing room. Twenty SKIN 
TOWELS may be made from one yard 
of 72-inch fabric. But from the time 
the bolt is put on the cutting table 
to the moment a pack is opened in 
Surgery, a five-cent scrap of cloth may 
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have cost 20 cents more in handlings. 

And to keep one skin towel on an 
operating room table, this one towel 
may have to be supported by seven 
others. (At our hospital we are re- 
quired, by circumstances common to 
many hospitals, to have a par 8 stand- 
ard). So it climbs, one towel—at 25 
cents, supported by seven more—in 
reality is costing the hospital two dol- 
lars the first day it goes into service. 
However accountants may beg the 
question, it is obvious that hidden 
factors make a dollar skyrocket out 
of a scrap of cloth. And the house- 
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Prevents accidental spilling; reduces cross- 
infection; safe to use in mental wards, too 


Hartford Self-Closing Rope- 
less Bags seal in all soiled 
linen without ropes, tapes or 
ties. The secret lies in the 
bag’s self-enveloping, flap-top 
design. When the bag is full, 
the attendant pulls the flap 
over the top and turns the 
bag upside down. The weight 
of its contents forces the flap 
tightly closed. Built-in, pock- 
et-type grips on the bottom 
make it easy to handle. Ideal 
for chutes, 

Hartford Self-Closing Rope- 
less Bags come in a wide 
range of color codings, fab- 
rics, and in standard or spe- 
cial hamper sizes. For de- 
tails, ask your dealer or 
write: 


Turned upside down, contents 
force flap tightly closed. Built-in 
pocket-type handles provide 
strong hold for lifting the bag. 





Ropeless, grommetless design 
simplifies handling problems 
from sick room to sorter’s table 
— assures fast, uniform drying. 


ASK YOUR DEALER ABOUT 
HARTFORD FOLDING HAMPER 
STANDS AND WASHABLE LINERS, 
EITHER NYLON OR COTTON 


6 Wet —w so EB uis Cod is ME Or ed 008 or- Bees 


DESIGNERS AND MANUFACTURERS OF TEXTILE BAGS, LINERS AND ACCESSORIES 


22 Thomas St. - 


East Hartford, Conn. 














keeper is charged with the responsi- 
bility for keeping costs of her sewing 
room from “going into orbit.” 

At the beginning of this discussion 
it was stated the executive housekeeper 
must EDUCATE users of the sewing 
room services to the facts contained 
herein. How does she start? She can 
make good headway in one or more of 
the following approaches: a.) I want 
to help You. b.) Will You help me? 
c.) Let US help our hospital. d.) 
“Ain’t it a shame?” e.) Isn’t this 
terrifically interesting? 

Let’s take these avenues of approach 
one at a time. “Nursing Arts in- 
structor, would it help your students 
to know that these towels just don’t 
‘grow’ like Topsy, but way down in 
the sewing room we ‘raise’ them? 
These girls will find much satisfaction 
in ‘relating’ to the non-professional 
members of their team downstairs.” 
Or, “Dr. Blank, I suppose you are look- 
ing forward to greeting your new 
house staff next month. Would you 
like them to go through the sewing 
room during orientation? Or would 
you like to send them down before 
orientation so we can get a head start 
on getting their uniforms altered and 
marked?” 

You are offering a service, and dur- 
ing its performance, you have a good 
opportunity to educate. 

Try to think of ways in which doc- 
tors and nurses can help you, ways 
which will take them to the sewing 
room, where you will utilize some time 
in carrying your message. Do you need 
help in design of a binder or sheet? 
Perhaps you need the assistance of a 
nurses’ linen committee to review lin- 
ens and eliminate obsolete items. This 
action can serve as both “Will you help 
me?” and “Let US help our hospital.” 

A good time to tune in the “ain’t 
it a shame” bit is at coffee break or 
lunch time. Were the yearly salary 
increases below expectation? A shame, 
re “Costs are getting 
ahead of income. You take my sewing 
room, for example,” and away you go. 

How about an article in the doc- 
tors’ monthly newsletter? Have you 
ever written a column for your em- 
ployee paper? Can you work up a 
colorful poster? It would be “ter- 
rifically interesting” to take over one 
of the hospital's bulletin boards and 
work up a sewing room cost exhibit 
as a display. It is all EDUCATION. And 
the results of your patient, unremit- 
ting, efforts should be lower costs and 
better service. * 





HOSPITAL PROGRESS 






























































PLONE ON OME IS RETR AR 









ORO EEE 









“eMC Om aginst 















; “Fa ollowing adeiiite of an intensive research and de- 
‘velopment program, Pelton & Crane announces the 











new PEL-SONIC WASHER & DRYER for hospital use 
. at a fraction of the cost of similar equipment. 


With the PEL-SONIC WASHER & DRYER, small uten- 
sils, instruments, glassware become microscopically 
clean, ready for sterilization in just minutes. Ultra- 
sonic energy is generated by passing alternating cur- 
rent through-transducers of barium titanate, which 
then direct sound waves into the liquid detergent 
bath. No water cooling is required, hence no plumb- 
ing connection...and no special wiring. As sound 
waves travel through the solution, cavitation sets in, 
literally cleaning contaminated areas with fierce, 
agitated action ... yet ultrasonic action is completely 
gentle and safe, even to the most delicate surfaces. 
And instruments emerge spotless . . . stainless. 


The PEL-SONIC WASHER & DRYER save you space. 
Made of stainless steel, each unit measures a com- 
pact 18 x 21” — completely portable, ready for use 
anywhere throughout the hospital. The instrument 





* 





basket is roomy enough to hold more than 100 instru- 


ments at a time... including sponge forceps, hemo- 
stats, needle forceps, syringes. 


Anyone can learn the easy-to-operate controls quick- 
ly. Add one ounce of PEL-SOL SURGICAL DETERGENT 
to a gallon of water, turn on switch, insert basket and 
set the automatic timer... from 5 to 10 minutes, de- 
pending on the degree of contamination. 


For continuous best results, always use PEL-SOL, a 
guaranteed blood and pus solvent, the recommended 
detergent for the PEL-SONIC WASHER & DRYER. 
PEL-SOL solution is reusable —for repeated cleanings. 
You change it manually, only when the solution 
becomes cloudy. Order it from your surgical supply 
dealer. A TIME, MONEY & LABOR SAVING ADVANCE! 


The PEL-SONIC WASHER & DRYER belong in all mod- 
ern hospitals. They will pay for themselves in a few 
weeks in extra time available to personnel. 


USE THE COUPON BELOW FOR FREE DESCRIPTIVE LITERATURE OR A DEMONSTRATION 
















$ THE PELTON & CRANE COMPANY ° 

THE $ Charlotte 3, North Carolina, Dept. P ¢ 
$ 1 am interested in the new PEL-SONIC WASHER & DRYER. b 

b 0 Please send me descriptive material. ° 

3 e 

3 Please have your representative phone for an appointment a 

name ¢ 0 to demonstrate. ¢ 

oft. PANY : SSL LO OR : 
Charlotte 3, North Carolina © PERSON TO PHONE.........................000005- A) a.) eee > 
Professional equipment since 1900 a aden sh mead $ 
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FOR HOSPITAL 
OFF-STREET PARKING 

























Automatic Parking System ae 






... will easily solve FLEXIBLE OPERATION 






These control types give you a 
choice of individual or combina- 
tion of controls to fit your needs. 


your parking problem 


















You have full control of parking, day and night 
with PARCOA— 

e You do it at low cost 

e You have the finest operating equipment 


Efficient performance is built in by parking 
specialists who have provided— 

e for smooth, safe, fast parking—no confusion 

e for operation without costly maintenance 

e for operating flexibility and dependability 
PARCOA is the pioneer in automatic parking 
systems and the recognized leader today. PARCOA 
engineers can install a parking system fitted to 
your specific needs with the overall installation 
based on the many successfully operating PARCOA 
automatic parking systems. Find out how PARCOA 
parking gates can solve your problems. Write for 
Bulletin No. 580. 
Choice territories available. Distributor inquiries 
invited. 
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CODED CARD-KEY 
for cars parking 

on monthly or 

reserved basis. 










COIN OPERATION 
for controlled transient 
parking 








TICKET ISSUING 
SYSTEM 


for merchants re- 
stricted free parking 






A few of the hospitals that have solved their 
parking problems with PARCOA. 












Akron City Hospital, Buffalo General Hospital, service. 
Akron, Ohio Buffalo, New York 
Allegheny Valley Hospital, California Hospital ; 
Tarentum, Pennsylvania Los Angeles, California 
Arkansas Baptist Hospital Children’s Memorial Hospital 
Little Rock, Arkansas Chicago, Illinois 
Baptist Memorial Hospital Columbia Hospital, TIME-DATED 
San Antonio, Texas Milwaukee, Wisconsin TICKET 
Baylor University Hospital, Doctors Hospital, 
Dallas, Texas Columbus, Ohio DISPENSER 





for automatic self serv- 
ice in merchant partic- 
ipation parking. 
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JOHNSON FARE BOX COMPANY « Subsidiary of BOWSER, INC. 
[since 1909 } 461] NorthRavenswood Ave., Chicago 40, Illinois * Telephone: LOngbeach 1-0217 
DISTRICT FIELD OFFICES: NEW YORK: 420 Lexington Ave., New York 17, N. Y. BOSTON: 
25 Southwest Park, Westwood (Boston Suburb), Mass. CLEVELAND: 4209 W. 150th St., 
Cleveland 11, Ohio. SAN FRANCISCO: 468 Ninth Street, San Francisco 3, Calif. DALLAS: 
E 1706 Hinton, Dallas 19, Texas. 

SALES AND SERVICE OFFICES IN OTHER MAJOR CITIES LISTED UNDER BOWSER, INC. 























ADMINISTRATIVE FORUM 
(Begins on page 61) 


tition for a charter they signify their 
willingness to become members of the 
corporation. Once the charter is 
granted they hold such a position. The 
next step is to elect permanent officers 
of the corporation. 

Anyone who has tried to work with 
a group of 30 or 40 or more is well 
aware of the difficulties encountered. 
State laws permit, in varying degrees, 
the delegation of authority to a smaller 
group, said group to be known as a 
Board of Trustees or Board of Di- 
rectors. For the sake of uniformity we 
refer to this group as the governing 
board. The number on this board may 
be large or small as the members of 
the corporation decree. 

Although the corporation has elected 
officers, it is necessary that the govern- 
ing board also have officers if it is to 
function effectively. The members of 
the governing board who have been 
elected by the 40 or 50 members of 
the corporation, meet and elect their 
| own officers. In most non-profit corpo- 
rations we have a president of the 
corporation and a president of the gov- 
'erning board. The fact that the safe 
individual is frequently elected to both 
positions in no way affects their legal 
validity. 

The same steps are taken when a 
| religious community decides to open 
a hospital. Instead of 30 or 40 indi- 
‘duals the group may consist only of 
|Mother and her council. As might 
‘any group citizens, they decide on a 
_course of action and proceed to apply 
for a charter for reasons mentioned 
above. They are the members of the 
| corporation. Because as a group their 
'number is small, they may decide it 
is mot necessary to formally elect a 
separate governing board and agree 
to constitute themselves a governing 
‘board. This is perfectly feasible since 
| Mother’s council may number less than 

seven and present none of the prob- 
lems commonly experienced in at- 
tempting to get a meeting of minds in 
|a group several times that size. 

A corporation operating a Catholic 
Hospital is legally no different than 
any other non-profit corporation; only 
the format is changed to meet existing 
circumstances. Perhaps some of the 
| misunderstanding results from the fact 
| that one person fills more than one po- 
| sition and has both legal and spiritual 
responsibilities. Don’t forget the Con- 
' vention. 
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AL-ANON 
Adalyn Ross 
(Begins on page 70) 


000 have well developed cases of alco- 
holism. Is there any wonder then of 
the need for continuance of these 
family groups such as held in Cleve- 
land’s Rosary Hall? 

Sister Ignatia, who has been credited 
in large measure with pushing the 
creation of Alcoholics Anonymous in 
he beginning, expresses her enthusi- 
ism for the Al-Anon groups in this 
vay: “The alcoholic is deserving of 
ympathy. Christlike charity and in- 
elligent care are needed so that with 
God’s grace he or she may be given an 
)pportunity to accept a new philosophy 
f life. Hospitalizing the AA only 
urns the key, the door that opens to 
. happy and re-united family will come 
vith the help of the Al-Anon groups.” 

And as husband and wife join each 
ther at the end of their meetings at 
Rosary Hall, the sociability of the cof- 
fee hour indicates the first steps have 
already been taken toward a better 
understanding of their mutual prob- 


lem. * 


SUGGESTED READINGS 


Pamphlets and Leaflets 


Alcoholism, 
Beaten. 

The Alcoholic Husband (for wives) and 
The Alcoholic Wife, (for husbands) Both 
AA pamphlets. 

What Every Worker Should Know 
About Alcoholism, AFL-CIO leaflet. 

Test Your A.Q., A.M.A. leaflet. 

What's Your Excuse? Texas Commis- 
sion leaflet. 

The Alcoholic Employee 

Alcoholics Anonymous, Edward Dowling, 
S.J. The Queen’s Work, 3115 S. Grand 
Blvd., St. Louis 18, Mo. 

Are You Becoming an Alcoholic? Li- 
guorian Press, Redemptorist Fathers, Li- 
guori, Mo. 

A Jesuit Applauds AA, Box 46, New 
York 1, N.Y. 


a Sickness that Can be 


Books 


The Wife of the Alcoholic, Utah Alco- 
holism Foundation, 248 S. Main, Salt Lake 
City, Utah, $1.00. 

The Al-Anon Family Groups, Box. 1475, 
Grand Central Annex, New York 17, N.Y. 
$2.00. 

Primer on Alcoholism, Matty Mann, Na- 
tional Council on Alcoholism, 2 E. 103rd, 
New York 29, N.Y. $2.25. 

Just One More, J. L. Free, National 
Council (as above). $3.50. 

Alcoholics Anonymous, (The Big Book) 
AA Publishing, Inc., Box. 459, Grand 
Central Annex, New York 17, N.Y. $4.50. 

AA Comes of Age, $3.50 

The Twelve Steps and the Twelve Tra- 
ditions 
_ Man Takes a Drink, Rev. John C. Ford, 
a P. J. Kenedy & Sons, New York, 
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Complete Privacy 
for Each Patient 


(even the one nearest the door) 





with the new Hill-Rom A.E. 
(Aluminum Extruded) Screening 


The new Hill-Rom A.E. (Aluminum Extruded) Cubicle Screening has been 
designed and engineered to meet the most exacting demands of architects, 
maintenance engineers and hospital administrative groups for low original 
cost, low installation and maintenance costs, quiet operation, smooth, easy 
sliding action, and complete privacy for each patient. 

The lifetime nylon slides glide silently along the sturdy, extruded 
aluminum track. No jerking, no coaxing, no twitching, no tugging. The 
smooth, quiet operation is easy on patients and nurses alike. Each bed is 
fully screened for complete privacy. The curtains are made of permanently 
flame-proof cordette materials in a choice of colors. The use of nylon mesh 
at the top lightens the curtain effect and permits a better circulation of air. 

Hill-Rom Cubicle Screening, like Hill-Rom furniture, is designed, manu- 
factured, sold, delivered, installed and serviced by Hill-Rom. Our new 
Screening catalog will be sent on request. 


HILL-ROM COMPANY, INC. > BATESVILLE, INDIANA 


3 DIFFERENT TYPES OF 
INSTALLATION 


The new A.E. Screening can be in- 
stalled in three different ways: 
1. Surface mounted (ceiling type). 
2. Recessed-in ceiling (flush mounted). 
3. Near-ceiling suspended (dropped 
from ceiling). Any size or shape of 
room—in any type of building—old 
ornew—can be completely screened. 
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M@ SISTER MARY FELICITAS, S.S.M., di- 
rector of the recovery room at St. 
John’s Hospital, Tulsa, Okla, an- 
nounced that surgeons performed a 
total of 12,186 operations at the hos- 
pital during 1958. Of these, 9,360 pa- 
tients went to the post-operative re- 
covery room. No deaths were recorded 
while these patients were being cared 
for in the recovery room. 


@ THE REHABILITATION department 
in St. James Mercy Hospital, Hornell, 
N.Y., was opened in December. Fran- 
cis McLaughlin, a licensed physical 
therapist, is in charge of the depart- 
ment. 


M@ OUR LADY OF MERCY HOSPITAL, 
Mariemont, Cincinnati, Ohio, opened 
its new $1,225,000 wing in January, 
Sister Mary Regina, R.S.M., has an- 


nounced. 


@ SISTER MARY VIANNEY, C.C.V.I., ad- 
ministrator, has announced the con- 
struction of a five-story addition to St. 
Anthony's Hospital, Amarillo, Tex. 
The original hospital opened in 1901 
with 12 rooms. The first addition was 
built in 1909 and the second in 1928. 
St. Anthony's is the oldest hospital in 
the Texas Panhandle. 


@ A MILLION-DOLLAR neurological 
wing will be added to St. Joseph’s Hos- 
pital, Phoenix, Ariz. thanks to a 
$500,000 gift from Charles A. Bar- 
row and his family of Litchfield, Park, 
Ariz., and his mother Mrs. Beatrice 
H. Barrow of Franklin, Pa. Barrow is 





a Shriner, Knight Templar and a mem- 
ber of Scottish Rite. Sister Mary 
Placida, S.M., hospital administrator 
said construction will begin on the 
four-story neurological wing in about 
a year. 


@ AN $800,000 GRANT for construc- 
tion of a children’s physical and emo- 
tional health study center in Santa 
Monica, Calif. was announced by the 
Joseph P. Kennedy Jr. Memorial 
Foundation. The unit will adjoin St. 
John’s Hospital and will be available 
to children and scientists of all faiths 
and nationalities. 


@ A SIX-MONTH course in human re- 
lations began in February at St. Francis 
Hospital, Wichita, Kans., under the 
sponsorship of Prairie View Hospital, 
Newton, Kans. Prairie View is a 35- 
bed psychiatric unit, offering patients 
both treatment and rehabilitation for 
mental disease. Fifteen nurses and 
student nurses from Wichita hospitals 
and doctors’ offices will meet for a 
two-hour session each week to study 
the human relations aspect of nursing. 
Supplementing the class periods for 
student nurses taking a three-month 
affiliation course at Wesley and Wich- 
ita hospitals, will be half-day work- 
shops at Prairie View. These students 
are from nursing schools not large 
enough to offer psychiatric training. 


M@ ST. JOSEPH HOSPITAL, Fort Wayne, 
Ind., was praised for its fair personnel 
practices to underprivileged groups in 
in a letter received by Sister Mary 
Odilla, P.H.J.C., supervisor. The let- 


Charles A. Barrow dis- 
cusses plans for the new 
Barrow Neurological In- 
stitute with Sister Mary 
Placida. An artist’s draw- 
ing of the new develop- 
ment is shown in the 
background. 


by MARIE AUBUCHON 


ter, signed by the Rev. Mr. George B. 
Wood, president of the Fort Wayne 
Urban League, Inc., and pastor of 
Trinity Episcopal Church _ said: 
“Whenever we find a business enter- 
prise that employs negroes as a part 
of company policy and in a continuous 
manner, we know that firm is helping 
our city, our nation, and more im- 
portant—human beings. During the 
past five years the Urban League has 
taken note of the steady progress you 
have made in integrating your person- 
nel at the St. Joseph Hospital on the 
basis of qualifications and merit.” 


@ A THREE-MILLION-DOLLAR general 
hospital to be built in Silver Spring, 
Md., will be conducted by the Sisters 
of the Holy Cross. The hospital will 
be built and operated jointly by Sis- 
ters of the Holy Cross and the Silver 
Spring Hospital Association, a civic 
organization. 


@ THE SOTH ANNIVERSARY of the 
founding of St. Anthony Hospital, 
Hays, Kans., was formally observed in 
January with a Solemn Pontificial High 
Mass celebrated by Bishop F. W. 
Freking of the Salina Diocese. 


M@ RICHARD CARDINAL CUSHING has 
announced plans to build a new in- 
firmary for 150 sick and disabled nuns 
at Bethany Convent of the Sisters of 
St. Joseph of Framingham, Natick, 
Mass. 


@ PLANS FOR conversion of the pres- 
ent St. Anthony Hospital, Rockford, 
Ill, into a 200-bed continuing care 
center were announced recently. 


@ A GERIATRIC department to accom- 
modate 39 patients will be one of the 
features of Mercy Hospital (Cham- 
paign, Ill.) when the proposed 
$3,100,000 addition has been con- 
structed. 


™@ SISTER MARY JOHN, R.S.M., admin- 
istrator, has announced plans for a 
proposed five-million-dollar, ultra-mod- 
ern new St. Catherine’s hospital in 
Omaha, Neb. Sister, who became a 
student nurse in the original St. Cath- 
erine’s Hospital in 1910, called the 
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liquefies 


in asthma, bronchitis, rhinitis and sinusitis 





Chymar Aqueous was used as adjunctive 
therapy for 60 patients suffering from 
asthma, bronchitis, rhinitis or sinusitis. ‘‘In 
the majority (48) of these cases, impreve- 
ment was demonstrated by easier breatning, 
improved vital capacity, thinning of bron- 
chial secretions, ability to raise sputum more 
freely and a reduction in the amount of ex- 
pectoration.”' In 2 other studies, Chymar 
was used with good success in treating 45 
cases of asthma.?:? Supplied in 5 cc. multi- 
ple dose vials with 5000 Armour Units per ml. 


Also available as Chymar in Oil. 1. Parsons, D. 
J.: Clinical Medicine 5:1491, 1958. 2. Diaz, E.S.: Revista de 
la Confederacion Medica Panamericana 5:402, 1958. 3. Diaz, 
Grant cubicle hardware* works quietly and well. E. S.: Sinopsis Medica Internacional 6:20 (March) 1958. 
It is made of the highest quality materials and 
will operate efficiently under all conditions. 
Noiseless nylon rollers/suspended or ceiling respon io. geese eno ; 


track/all accessories. For full information, write action in obstetrics, gynecology, 
to Hospital Equipment Division. ——— sR OUR 


and eye diseases. 
GRANT CUBICLE HARDWARE 


Sy Grant Pulley & Hardware Corporation A Leader in Biochemical Research 
VF 69 High Street, West Nyack, New York 
“44 Long Beach Ave., Los Angeles 21, California 
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plans “one of the highlights” of her 
life. 


™@ SANTA ROSA HOSPITAL, San An- 
tonio, Tex. has installed a new system 
of piping music to all rooms. Op- 
erated from a central control room in 
the hospital, the music fills rooms and 
halls all day long. If a patient tires 
of it, he can tune it out with 2 mere 
twist of a knob. The system was orig- 
inally installed to bring Christmas 
Masses and carols to patients, but it 
was such a hit that Mother Mary 





Vincent, CCVI, administrator, de- 
cided to make it a year-round project. 


™ A RESEARCH laboratory for open 
heart surgery is being built at St. 
Mary’s Hospital, Duluth, Minn. Seven 
physicians who will make most use of 
it in its early stages are doing the 
building. They are installing the com- 
plex equipment themselves so they can 
be certain it will perform all its criti- 
cal functions. The project is the prod- 
uct of Duluth’s entire community in 
medicine—both general hospitals and 


The Bureau Brings Success 








HOSPITAL TYPE OF PROJECT GOAL SUBSCRIBED 
Minneapolis & United Hospital Fund $17,000,000 $17,068,814 * 
Hennepin County 

Kenmare Deaconess New Hospital 150,000 170,000* 
Hospital 

Kenmare, North Dakota 














*In addition to funds on hand or Hill-Burton allocations. 


When your plans call for additional funds, 
Bring in the Bureau... 
Fund-Raising is Our Business 


(Established 1913) 


American City Bureau 


3520 Prudential Plaza, Chicago 1, Illinois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL | 
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@ THE DEPARTMENT OF HEALTH AND 





In Fund-Raising Appeals, Large or Small... 


| Mf ST. MARY’S HOSPITAL, Racine, Wis., 





their medical staffs. Dr. Josiah Fuller, 
a young specialist in chest surgery who 
spearheaded the project, said the initial 
stage of the experimentation program 
will be research into heart defects. 


M@ THE CONGREGATION of the Sisters 
of St. Augustine have tentative plans 
to set up a girls’ secondary school and 
a hospital in Taipei, Formosa. Sister 
Marie Aubain, Hong Kong, superior 
of the congregation will also be su- 
perior for Formosa. She was superior 
in north China until forced to leave 
by the. communists. 


| ™@ SACRED HEART HOSPITAL scored a 
| medical history “first” in Medford, 
| Ore., when a 30-year-old woman was 
_ placed in artificial hibernation and un- 
| derwent brain surgery. The hypo- 
_ thermia machine at the hospital was 
| gift of citizens of Medford. 


WELFARE of Canada has announced 
that a hospital construction grant 
amounting to $2,622,173 has been 
awarded towards construction of the 
new Hospital St. Charles de Joliette, 
Que., Can. The hospital will provide 
1,475 beds for mental patients and ac- 
commodations for 61 nurses. A grant 
of $15,829 towards purchase of a mini- 
ature x-ray machine was also made to 
Hotel Dieu de Quebec. The equip- 
ment will be used for routine chest 
x-rays of hospital admissions. 


emergency room served 3,338 persons, 
including 75 children who swallowed 


| poisonous compounds last year, accord- 


ing to Sister Mary Incarnata, O.S.F. 


who is in charge of the service. 


| M THE SEVEN-MILLION-DOLLAR 

| Glockner-Penrose Hospital at Denver, 

| Colo., will be dedicated and opened in 
the latter part of August. 


| ™@ ST. MARY'S HOSPITAL, Waterbury, 
Conn., will mark its 50th anniversary 
_ of service this year. Sister Mary Visi- 


tation, administrator, said 


Chi. 


events of a religious, scientific and 
social nature will be highlighted as 
| part of the anniversary celebration 
| throughout the year. 


| ™@ THE EMERGENCY ROOM in the new 


St. Ansgar Hospital, Fargo, N.Dak., 


| is equipped with a punchbell which 
_ may be heard in the office. Another 


convenience—one especially good for 


| the newspapers TV and radio—will be 
a public accident report prepared by 


(Continued on page 138) 
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New through research! The V-line® was specifically designed to meet 
modern needs in volume feeding based on mew requirements expressed to 
us by experts. Why not investigate V-line’s® new possibilities for you today! 


FREE COLORFUL BROCHURE AVAILABLE ON REQUEST. 


@ 
Wi eTo Few METAL MFG CORP, PLYMOUTH MEETING, PA. 


Also available in 
full length doors 
in one, two, 
three and four 
sections, 





HAT DO WE MEAN by public- 

V V ity? The basic principle un- 
derlying publicity is based on the the- 
ory that we want as many people as 
possible to know about the services in 
the library and to make use of them. 
In particular we mean the library in 
the hospital, be it medical, nursing 
or patients’. Our theme should be 
“Service to All.” The means to this 
end is limited only to the originality of 
librarians in the various institutions. 

First, it is important to let everyone 
know that the hospital has a library. 
Advertise the fact by listing it with 
other services in the official directories 
which are usually posted at the infor- 
mation desk or near doorways, indicat- 
ing floor and room number. Secondly, 
it is equally important that everyone 
knows where the library is located and 
how to get there easily. This can be 
accomplished by means of ingenious 
signs and guideposts which lead to its 
door—on which the complete names of 
the library should be prominently dis- 
played with a schedule of days open 
and the hours of use. 

Potential patrons can be lured in- 
side by advertising the materials the 
library has to offer. Tastefully designed 
bulletin boards made of plywood, 
framed and painted, or a piece of bur- 
lap over cardboard—or cork, if you 
can afford it—are most satisfactory. 
You may need two bulletin boards. On 
One post “current-event type of thing,” 
e.g., newspaper publicity on the hos- 
pital or staff, lists of books sent from 
other libraries, or special class sched- 
ules from nearby vocations high 
schools, colleges, museums and art gal- 
leries. The other board may then 
be used strictly for publicizing books. 
Use attractive papers which can be 
purchased in a variety of colors and 
weights. Colorful book jackets, Mitten 
letters or cut-out lettering worked 
against a background of a contrasting 
color may be used to delineate pro- 
vocative phrases which will illustrate 
the theme of the library exhibit. 

Pictures from old magazines or ad- 
vertising material received in the mail 
create good eye appeal. Before you 
start to think about an exhibit, make 
sure that you have sufficient materials 
to make one worthwhile. Then place 
a small sign nearby inviting the pub- 
lic to borrow the books on display. 

Many useful ideas may be found at 
the local stationery stores. One such 
item is a small Speed Writing set with 
a bottle of ink and felt pen. This will 
prove most useful in making small 
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LIBRARY SERVICE 


Library Publicity 


Sources and Materials 


by MARGARET M. O’TOOLE, Chief Librarian, Veterans 
Administration Hospital e Minneapolis, Minnesota 


signs, change of hours, etc., that you 
might want posted at the charging 
desk or on the outside of the library 
door. Ask the hospital carpenter to 
make label holders out of scrap ma- 
terials. These may be made in various 
sizes and painted. To stimulate inter- 
est, gather together a small collection 
of books on fishing, cartooning, al- 
coholism or health books and place a 
small sign nearby indicating the sub- 
ject currently displayed. 

Sources of ideas for exhibits are un- 
limited. For an exhibit on travel 
books, travel maps from the local fill- 
ing stations, outdated maps from the 
AAA and National Geographic maps 
serve as excellent background. For a 
display on food and nutrition, recipes 
may be solicited from hospital person- 
nel. Cut-outs from food advertisements 
or handouts, etc., also may be utilized 
to good advantage. Another feature 
attraction might be a flower show to 
which patients and staff could be in- 
vited to enter their choice plants, with 
garden and flower books added for lit- 
erary interest. 

Special days and events centering 
around your hospital are other good 
sources of materials as are also original 
or rare objects, pictures or antiques 
owned by members of the staff. Back 
issues of the hospital newspaper or 
organ could furnish still another type 
of theme. 

One of the librarian’s most impor- 
tant duties is to arouse the interest 
of others in the library. She should 


make an effort to contact wives of staff 
men, mothers, etc. who may have 
free time and are more than willing to 
assist with extra duties. You may be 
sure they will know collectors of un- 
usual things in their own community. 
They can also interest persons in turn- 
ing over books and periodicals when 
they have read them. Often, too, they 
will be willing to buy items the library 
cannot afford. Get a list of pharmaceu- 
tical firms and write to them for free 
materials useful in libraries. Watch 
for advertisements in magazines of the 
popular type or write to the magazines 
for copies of the picture in the adver- 
tisement. Railroad companies, too, give 
away pictures. Most local art galleries 
are willing to loan small collections of 
prints to libraries free of charge. Why 
not explore local possibilities? 

Another way of attracting people 
into a library is to have a planned ac- 
tivity. Such events can be either for 
patients or library staff. Invite a writer 
or hobby collector, an artist, a member 
of the staff to talk in your library. Per- 
haps one of your staff men has visited 
another country and taken pictures. 
He would surely be flattered to have 
you ask him to be a guest speaker. Pub- 
licize the event throughout the entire 
hospital. When you engage a speaker, 
tell him how many persons you expect 
and limit the time of his lecture to in- 
clude questions at the end. 

If the program is for patients, do not 
make it too long. Patients tire easily 

(Concluded on page 146) 
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save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use ipGard for narrow neck bottle 
... Use No. H-50 NipGard for wide mouth 
( bottle. Be sure to specify 


THE QUICAP COMPANY, Inc. 
RUC Merle mien Dept. HP | 


Greenville, South Carolina 
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for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) .. . 
for Low Pressure 
(flowing steam). 

















BRUCK’S 
NEW YORK 


peter 9 


ceseteetisile 


Year after year . . . more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: Dept. HP-4. 


387 FOURTH AVE., NEW YORK 16 
e CHICAGO e DETROIT e PITTSBURGH 
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(Continued from page 132) 


Sister Germaine, surgery supervisor, 
from information received from the 
attending physician. 


@ THE NEW CHILD GUIDANCE Center 
of Marathon County, Inc., located at 
St. Mary’s Hospital, Wausau, Wis., was 
opened to the public in February. 


@ TWO FUND GRANTS totaling more 
than $117,000 have been made to re- 


search projects at St. Joseph Hospital, 
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does an = 
“elepotsirel«” 


Los Angeles, by the National Institute 
of Health. Dr. Peter F. Salisbury’s 
study of mechanism influencing blood 
circulation received $77,300 and Dr. I. 
Alfred Breckler was granted $40,000 
to complete development of a new type 
of oxygenator using ultra-sound prin- 
ciples to assist the interchange of gases 


in blood. 


@ IN THE PAST EIGHT months, 115 
men of the Coast Guard, Marine and 
Naval Reserves and Army Nike cen- 
ters have given blood for heart repairs 
at St. Vincent Charity Hospital, Cleve- 
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think’? 


He's broad behind . . . but narrow in the mind. Can't see beyond 
his nose. Knows zero about beds and bedspreads. 


Not so with a Bates buyer. He knows that in hotels, motels, 
and institutions, the best-dressed beds wear Bates . . . bedspreads, 
and mattress covers that can take a life of hard service, endless 
washings, and always come through looking terrific as new! 


“COLONIAL” MATTRESS PAD—style 1302 
Non-lumping bed pad—preshrunk in 
width... gives longer service with continued 
comfort. Light-weight structure assures 
easy laundering and quick drying. 

Sizes 17 x 18”, 26 x 34”, 38 x 72”, 

38x76", 32% 76". 


@, 
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Call your Bates distributor or write: 


BATES FABRICS, INC., 112 W. 34TH ST.. NEW YORK 1 + BOSTON » CHICAGO + ATLANTA » DALLAS » LOS ANGELES | 





land, Ohio. Miss Rose Kopas, a nurse 
who runs the open heart blood center 
at the hospital, contacts the armed serv- 
ices when patients are unable to bring 
their own donors. 


M@ A DAILY Get-Well-O-Gram is a new 
twist for patients at St. James Hospital, 
Chicago Heights, Ill. The Get-Well- 
O-Gram has been published by the 
hospital for several months and con- 
sists of abbreviated items of inter- 
national, national, sports, weather and 
hospital news. Joseph McGovern, di- 
rector. of purchasing and public rela- 
tions, says the publication has im- 
proved patient relations. 


@ THE CHILD CENTER of Our Lady 


| of Grace, a diagnostic and treatment 
| center for emotionally disturbed chil- 


dren, was moved recently to new quar- 
ters in Normandy, Mo. The center had 
been at 5320 Cabanne Ave., St. Louis, 
since it was established in 1947. The 
Rev. Robert P. Slattery, administra- 
tor, said the building will provide space 
for treatment of 500 children a year. 
The Center, operated by the Daughters 
of Charity of St. Vincent de Paul, is 
staffed by two psychiatrists, four psy- 
chologists, a pediatrician and trained 


| therapists. The building houses diag- 


nostic and treatment rooms, play and 
school therapy, audio-visual education 
and areas for day care. 


™@ NEW BUILDINGS at Santa Teresita 
Hospital at Duarte, Calif., were dedi- 
cated on April 5, Mother Margarita 
Maria, administrator, has announced. 
The new buildings represent an in- 
vestment of one million dollars. 


Personnel Changes 


M@ SISTER DOLOROSA, O.S.F., has been 
appointed administrator of St. Agnes 
Hospital, White Plains, N.Y. She re- 
places Sister Joseph Eileen. 


™@ SISTER MARY CLOTILDA, O.P., has 
been appointed director of nurses at 
St. Catherine’s Hospital, Kenosha, Wis 
She replaces Sister Amelia, who has 
been transferred to a hospital in Han. 
ford, Calif. 


@ DR. JOHN J. BUTLER, former di- 
rector of medical education at St. 
Mary’s Hospital, Rochester, N.Y., has 
been appointed full time director of 
medical education at St. Michael’s Hos- 
pital, Newark, N.J., it was announced 


| recently by Sister Mary Bathildis, 


S.P.S.F., hospital administrator. He 
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| Obsolescence is becoming a more and more important factor 
| on the hospital cost sheet, thanks to the continuing improve- 
| ments in the efficiency of equipment. In many cases, prior 
| depreciation methods do not recognize this trend. 
| Hospitals that have asked The American Appraisal Company 
for a study of the remaining lives of their assets are able to 
present the trustees a more accurate report of operating costs. 
The American Appraisal Company offers your hospital years 
of specialized experience. Every American Appraisal report is 
backed by detailed facts that compel acceptance. These facts 
are always available. Write for more information. 
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has also been appointed an associate 
professor of medicine at Seton Hall 
College of Medicine and Dentistry. 


™ JAMES F. MCKEON, JR. has been 
named to the position of director of 
public relations at St. Raphael Hos- 
pital, New Haven, Conn. He succeeds 
Mrs. Alice Connolly who recently 
resigned. 


@ SISTER FRANCES MICHAEL, D.C., has 
been appointed administrator of 
Sacred Heart Hospital, Pensacola, Fla., 
succeeding Sister Angela. 


NURSE CALL-TV-RADIO! 


Don’t Buy Separately! 


™@ SISTER TERESA JOSEPH, S.P.S.F., ad- 
ministrator of St. Anthony Hospital, 
Columbus, Ohio, has announced the 
appointment of Mr. Robert C. Gil- 
lespie as assistant administrator. Mr. 
Gillespie will replace Mr. David 
Luckhaupt, who has accepted a simi- 
lar position at St. Michael’s Hospital, 
Newark, N.J. 


@ WILLIAM P. RYAN, associate admin- 
istrator of St. Anthony Hospital, Rock- 
ford, Ill., was named to the council of 
administrative practice of the Illinois 
Hospital Association. 
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representative today ! 
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DAHLBERG All-In-One NURSE CALL/TV/RADIO 


Yes, you can afford this system! Dahlberg installs, 
services and maintains, all on exclusive no down pay- 
ment, no capital investment Lease Plan! Your hospital 


can actually operate this system at a profit from the | 


very first day! 
cass imate et iii iis || 

DAHLBERG, INC. 

Golden Valley, Minneapolis 27, Minnesota 


I’m interested in yourall-in-one Nurse Call/TV/Radio 
and how it can be leased with no cash investment. 
Please contact me with full particulars. 
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@ RAY B. GOETZE has been appointed 
assistant administrator at St. Mary’s 
Hospital, Kanka- 
kee, Ill. Mr. 
Goetze has previ- 
ously been asso- 
ciated with St. 
Joseph Mercy 
Hospital, Aurora, 
Ill, and Highland 
View Hospital, Cleveland, Ohio. He 
is a graduate of the St. Louis Univer- 
sity course in hospital administration. 





M@ SISTER ST. TIMOTHY, S.M., has re- 
tired from her position as director of 
nurses, Oak Park Hospital, Maywood, 
Ill. Sister St. Timothy held this post 
for 25 years. 


@ SISTER MARY OF MERCY, R.S.M., has 
been appointed director of nursing ed- 
ucation, Sacred Heart Hospital, Man- 
chester, N.H. and Sister Mary Se- 
bastian, R.S.M., has been appointed 
director of nursing service. 


@ SISTER MARY CORNELIA, P.H.J.C., 
has been advanced from assistant ad- 
ministrator to administrator of Mercy 
Hospital, Gary, Ind. Mother Superior 
Mary Therese, superior and admin- 
istrator since 1955, has relinquished her 
position as administrator but will con- 
tinue as Religious Superior. The office 
of assistant administrator has been 
eliminated. 


Jubilees 


@ SISTER MARY FLAVIANA, P.H.J.C., 
St. Catherine’s Hospital, East Chicago, 
Ind., celebrated her 50th anniversary 
in February. Bishop Andrew Grutka 
of Gary, Ind., was celebrant of a pon- 
tificial high Mass in her honor in the 
hospital chapel. 


@ SISTER MARY AGATHA, S.P.S.F., 90, 
has celebrated her anniversary of 65 
years of service with the Sisters of the 
Poor of St. Francis. She headed the 
pharmacy at St. Elizabeth Hospital, 
Dayton, Ohio, for 25 years. 


Bon Voyage 


@ Five young women from Baltimore, 
Md., are taking part in the first phase 
of a program of preparation for mis- 
sionary service in some of the more 
remote parts of Africa. The group 
ranges in age from 23 to 28. Janet 
Gardner, Mary Bishop, Patricia 
O’Connor, Mary Moylan and Pa- 
tricia Donohue will join the White 
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Sisters in Africa as the first lay apos- 
tles from the U.S. Miss Gardner and 
Miss Bishop, who studied and worked 
as nurses at Union Memorial Hospital, 
Baltimore, will work at Casualty Hos- 
pital in Washington while getting for- 
mal and informal guidance in African 
languages, anthropology and folkways. 
Miss O’Connor and Miss Moylan from 
Mercy Hospital will be at Providence 
Hospital, Washington, and Miss Don- 
hue, a graduate of Mercy’s Nursing 
School will continue her work for the 
Vistrict of Columbia Department of 
‘ublic Hygiene. Their program of 
cudy will include classes at Catholic 
‘niversity. 


@ SISTER MARY TERENCE, Medical 
Mission Sister, Cleveland, Ohio, left in 
ebruary for East Pakistan and her 
ew assignment—starting a laboratory 
‘ St. Michael Hospital in Mymen- 
ngh, Bengal. Sister will spend from 
‘ven to 10 years in Pakistan. 


@ SISTER MARY CRISTOFORIS, a Mis- 
ionary Sister of the Sacred Heart, and 
ead of a nursing school in Lima, 
Peru, is studying nursing schools in 
this country, Costa Rica and Central 
America. She is on a_ three-month 
fellowship granted by the Pan-Ameri- 
can Sanitary Bureau, the regional of- 
fice of the World Health Organization. 
The Lima school, which she has di- 
rected since 1939, has an enrollment 
of 90. Plans are underway to enlarge 
the school to accommodate 200 stu- 
dents. Efforts are being made to or- 
ganize a basic degree program at the 
Catholic University of Lima. 


M@ SISTER MARY JUDE, O.S.F., super- 
visor of surgery at St. Francis Hos- 
pital, Olean, N.Y., left in January for 
Anapolis, Brazil, where she will be- 
come administrator of the Franciscan 
Mission Hospital there. The new hos- 
pital is the first mission hospital of 
the Franciscans. 


Honors and Appointments 


@ SISTER MARY LUDWINA, O.S.F., has 
been appointed Mother Provincial of 
the Hospital Sisters of the Third Order 
of St. Francis. She succeeds Mother 
Mary Canisia, O.S.F., whose term of 
six years as Mother Provincial expired 
this year. Mother Ludwina is a regis- 
tered nurse and received her training 
at St. John’s Hospital School of Nurs- 
ing, Springfield, Ill. She was director 
of nurses at the School of Nursing, 
Sacred Heart Hospital, Eau Claire, Wis. 
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She is also a registered medical record 
librarian. 

Mother Ludwina was Superior at 
St. John’s Hospital, Springfield, from 
1938 to 1944 and at Sacred Heart 
Hospital, Eau Claire, Wis. from 1954 
to 1956. In 1956 she was appointed 
representative of the American Prov- 
ince in the General Motherhouse, 
Muenster, Westphalia, Germany. 


M@ DR. MARCELLE BERNARD is the new 
president of the medical board of the 
Frances Schervier Home and Hospital, 
Riverdale, N.Y. The hospital, operated 
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by the Sisters of the Poor of St. Fran- 
cis, has 430 residents and patients. She 
is a Lady of Charity and a member of 
the executive committee of the Bronx 
Catholic Physicians’ Guild. 


@ THE REV. WILLIAM NOE FIELD has 
been appointed director of develop- 
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Van hospital and industrial 
cafeteria clients honored 


'%& Bethesda Hospital and Ashland Oil & Refining Company have 
joined the parade of Van clients whose food service has been 
‘honored in national competitions of the magazine INSTITUTIONS. 
‘Van takes pride in helping equip these Honor Award Winners. 


* For establishments like Ashland Oil's cafeteria where 250 
‘lunches are provided or larger problems such as to service 1200 


meals daily . 


. Van gives the same conscientious attention. That's 


why Bethesda has used Van services for more than a quarter cen- 
itury and reports that with Van help personnel savings have cut 


overall food service costs 25%. 


* When you have food service equipment needs . . . 


new, 


‘expansion or modernization such as Bethesda’s . . . use Van's 


| century of experience. 


- She John Van Range @ 





"765-785 EGGLESTON AVENUE 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


CINCINNATI 2, OHIO 






141 











ment at Seton Hall University. In his 
new position. Father Field will co- 
Ordinate immediate and long range 
expansion activities for all divisions of 
the university and the Seton Hall Col- 
lege of Medicine and Dentistry. 


@ MOTHER ERNESTINE, C.B.S., admin- 
istrator of St. Joseph Hospital, Hazel- 
ton, Pa., has been elected president of 
the Scranton Diocese Council of Cath- 
olic Hospitals. 


@ SISTER MARY LAURENCITA, C5S.C.,, 
Agnes 


administrator, St. Hospital, 


FOR SYRINGES 
AND NEEDLES 
... ALWAYS SPECIFY 


Fresno, Calif., has been named “Out- 
standing Woman of the Year” by the 
Quota Club of Fresno. Mrs. Ray 
Abraham, club president, presented 
Sister with a plaque at a dinner in her 
honor. She was cited for her numer- 
ous professional and civic activities. 
Sister Laurencita is president of the 
Northern California and Nevada con- 
ference of the Catholic Hospital Asso- 
ciation. 


@ RICHARD C. MUCKERMAN, chairman 
of St. John’s Hospital (St. Louis, Mo.) 
advisory board has been named a 
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MILLIONS IN USE THROUGHOUT THE WORLD 


All “HYPO” products are sold 
through leading Surgical Sup- 
ply Dealers throughout the 
country. Write for further 
information concerning Dealer 
Services in your area. 




















SURGICAL SUPPLY CORP. 
11 Mercer Street + New York 13, N. Y. 








Knight of Malta by Pope John 
XXIII in recognition of distinguished 
service as a Catholic layman. 


@ SISTER MARY OLIVIA, C.C.V.1., has 
returned to Santa Rosa Hospital, San 
Antonio, Tex. after 16 months train- 
ing in maternal and child health nurs- 
ing in Washington, D.C. She is the 
first graduate of the course at Catholic 
University. Sister Olivia will institute 
a training program for the future staff 
of Children’s hospital when it is com- 
pleted this year. 


Chaplains 


@ THE REV. ALFRED G. CURRALL has 
been named assistant chaplain at the 
Jersey City Medical Center, Jersey City, 
NJ 


M@ THE REV. ROBERT WESSELMANN, 
chaplain at St. Elizabeth’s Hospital, 
Belleville, Ill., has been named the new 
chancellor of the Belleville Diocese by 
His Excellency Bishop Albert R. Zu- 
roweste. 


M@ THE REV. JOHN E. MODDE, CM., 
has been named Chaplain at Hotel 
Dieu, New Orleans, La., replacing the 
Rev. Vincent Smith, C.M. Father 
Modde was chaplain at St. Joseph’s 
Hospital, Chicago, Ill, for four and 
one-half years and at De Paul Hospital, 
St. Louis, for one and one-half years. 
Father Smith will be stationed at Holy 
Trinity Church, Dallas, Tex. 


R.1.P. 


@ SISTER MARY DOLOROSA, R.S.M., 
director of nursing, Sacred Heart Hos- 
pital, Manchester, N.H., died suddenly 
in February. 


@ SISTER MARY JULIAN GRAF, O.S.B., 
pioneer nurse and former superinten- 
dent of Sacred Heart Hospital School 
of Nursing, Yankton, S.Dak., died Feb- 
ruary 3 at the age of 85. She was the 
first graduate of the Sacred Heart 
School of Nursing. She was a mem- 
ber of the committee of nurses who 
drafted the first nursing practice bill 
which became a law in 1917 and was 
a charter member of each of the South 
Dakota nurses’ organizations. Sister 
Juliana had served as a Benedictine 
Sister for 60 years. 








™@ ROSCOE C. PIERCE, purchasing agent 
for St. John’s Hospital, Cleveland, 
Ohio since 1936, died recently at the 
age of 68. He is credited with having 
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established a buying system which has 
been adopted generally by all Catholic 
hospitals in the state. 


@ SISTER MARY BLANCHE, OS.F., 
died suddenly Feb. 12 at St. John’s 
Hospital, Huron, S.Dak. 


@ HUBERT W. HUGHES, 51, former 
business manager of St. Anthony's 
Hospital, Denver, Colo., died recently 
at St. Joseph’s Hospital after a short 
illness. 


@ SISTER MARY PAULINE, R.S.M., died 
in January at St. Joseph Mercy Hos- 
pital, Aurora, Ill. She had been as- 
signed to the hospital last August. 


@ THE REV. JOHN GOODRIDGE MAR- 
fIN, former hospital administrator, 
died recently in Coral Gables, Fla., at 
the age of 73. He was administrator 
of St. Barnabas Hospital, Newark, N_]J., 
from 1923 to 1950. 


™@ SISTER MARY AUSTIN KOEPERICH, 
C.S.A., 62, supervisor of surgery at St. 
Clare Hospital, Monroe, Wis., died re- 
cently. 





M@ SISTER THERESA of the Cross, 
F.CS.P., president of the Montana 
Catholic Hospital Association, died re- 
cently at Columbus Hospital, Great 
Falls, Mont. She had been bookkeeper 
at Columbus Hospital for 20 years. 





Nursing Notes... 


Representatives of organizations 
which have awarded scholarships to 
students presently enrolled in De Paul 
Hospital School of Nursing, St. Louis, 
Mo., recently were invited to visit the 
school to become acquainted with its 
facilities and program. Seventeen or- 
ganizations sent representatives to the 
affair... There is a new organiza- 
tion at St. Margaret’s School of Nurs- 
ing, Hammond, Ind., called the Diet 
Club. Membership is open to students 
who wish to lose or gain weight. Sev- 
enteen members were reported as mak- 
ing definite progress. Faculty sponsor 
is the school’s health director 
Two graduates of Salve Regina Col- 
lege School of Nursing, Newport, R. I., 
have departed for La Ceiba, Honduras, 
where they will establish a school of 
nursing at Hospital Vincente D’An- 
toni. They are Sister M. Jamesine, 
R.S.M., and Sister M. Ellenice, R.S.M., 
of Providence, R. I. 
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M™ DR. FRANK E. DARLING, SR., 79, 
died recently at Milwaukee, Wis. He 
was on the staff of St. Joseph’s Hos- 
pital and was consulting surgeon at 
St. Michael Hospital, St. Joseph’s Hos- 
pital, Hartford; St. Joseph’s Hospital, 
West Bend, and St. Alphonsus Hospi- 
tal, Port Washington. 


@ HUBERT W. HUGHES, former admin- 
istrator of General Rose Hospital and 
nationally known hospital authority, 
died at St. Joseph’s Hospital, Denver, 
Colo. Mr. Hughes was instrumental in 
helping form the Colorado Confer- 
ence of Catholic Hospitals. 





















Exclusive with 


@ MOTHER ROSE COLUMBA, CS.J., 


former Superior General of the Sis- 
ters of St. Joseph of Carondelet, died 
Jan. 28 after more than 70 years in 
the religious life. She was Superior 
General of the Sisters of St. Joseph of 
Carondelet from 1936 to 1942. 


@ SISTER MARY XAVIER, 72, died Jan. 
12 in Longview, Wash. Sister was 
with St. John’s Hospital in Longview 
and had served in hospitals in Ross- 
land, B.C., Ketchikan, Alaska, and 
Bellingham, Wash.—all operated by 
the Sisters of St. Joseph of Newark, 
N.]. * 
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Disposable cartridge puts an end to messy 
refilling of surgical liquid soap containers and 
provides for fast replacement with no adultera- 
tion of contents. A touch of the Ped-O-Flo foot 
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ANASEP IS KIND TO YOUR HANDS 


Fortified to surgical scrub stand- 
ards with G-11*, Hexachlorophene. 
Continuous use of Anasep leaves 
a bacterial mantle of protection on 
the skin after rinsing. The low pH 
aids in keeping hands soft and 
smooth even after repeated 


washings. * TRADEMARK OF SINDAR CORP. 
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Doctors’ 
IN-OUT Systems 


Small Dial-Registers make every entrance a 
convenient check-in point. Eliminates all 
space problems, minimizes installation 
expense, simplifies expansion. Ideal for 
new or existing hospitals. 





DOCTOR ARRIVES OR LEAVES 
Using any convenient entrance, he dials his 
code number and presses IN or OUT button 
on small Dial-Register. That's all! 





1S DOCTOR IN? 
To find out, operator dials his number on 
small IN-FORMER. Light signal tells her 
instantly if doctor is in or out. 


ELECTRIC CO., Inc. 
Mail Coupon For Complete Details 
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Long Island City 1, N. Y. 
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(Begins on page 74) 


curity program cannot be purchased 


| privately at a cost anywhere near that 
| offered by the Social Security Admin- 
| istration. 


Taxable Wages 


Every individual who performs serv- 
ices subject to the will and control of 


an employer, both as to what shall be | 


done and how it shall be done, is an 
employe for purposes of the Social 
Security tax. It does not matter that 
the employer permits the employe 
considerable discretion and freedom of 


action, so long as the employer has | 


the legal right to control both the 
method and the result of the services. 


| The wages covered under the Social 


Security law consist of all remunera- 
tion, whether paid in cash or some 
other form, paid to an employe for 
services performed for his employer. 

The word “wages” includes all types 
of employe compensation: 
fees, bonuses, commissions, vacation al- 
lowances, back pay, and retroactive 
wage increases. Dismissal or severance 
pay also is taxable. Wages paid in any 


form other than money are measured 


by the fair value of the goods, lodging, 


| meals, or other consideration given in 
payment for services. 


Amounts paid specifically, either as 


| advances or reimbursements, for trav- 
| eling or other bona fide ordinary and 
| mecessary expenses incurred or reason- 
| ably expected to be incurred in the 





business of the employer are not wages | 


and are not subject to tax. Traveling 
and other reimbursed expense, how- 
ever, must be identified either by mak- 
ing a separate payment or by specific- 
ally indicating the separate amounts 
where both wages and expense allow- 
ances are combined in a single pay- 
ment. 

Payments made under a plan estab- 
lished by the employer on account of 
retirement, death, sickness or accident 
disability, or medical or hospital ex- 


penses are not, in general, taxable | 
wages. Group medical and life insur- | 
| ance premiums paid by an employer, 


for example, are exempt from Social 
Security tax. 

Only the first $4,800.00 of remuner- 
ation paid to an employe in any cal- 
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DISINFECT 
LINENS AND 
BLANKETS 


San Pheno>s X will not 
stain or discolor! 


Tests prove San Pheno X all- 
purpose germicide creates an 
effective bacteriostatic activity 
against a wide variety of micro- 
organisms, including Resistant 
Staph when used on linens 
and blankets. 

Easy to use. Add San Pheno X 
to final rinse before laundry 
sour. Will not stain, discolor 
or leave an odor. 

Write for complete test results. 
Ask for Huntington’s Research 
Bulletin, ‘San Pheno X in the 
Laundry.”’ 


HUNTINGTON 


LABORATORIES 
HUNTINGTON, INDIANA 


Philadelphia 35 e /n Canada: Toronto 2 


"YOU SAVE money for your hos- 
| pital when you buy Gudebrod 


| silk and cotton sutures. 


| Sterilize Gudebrod sutures as you 
'need them and save UP TO 50% 
of your suture COST. Every im- 


provement IN non-absorbable 


| sutures is incorporated in these 
| SUTURES . . . manufactured by 
_Gudebrod for eighty-nine years. 


Reduce costs WITH no sacrifice 
in quality. Buy GUDEBROD anc 
save. Write for the Gudebrod 
story, “How You Can Save u} 


| to 50% of Your Suture Cost.” 


Gudebrod pros. 
SILK CO., INC. 


Executive Offices: 

12 South 12th St., 
Philadelphia 7, Pa. 
LOS ANGELES 


Surgical Division: 
225 West 34th St., 
New York 1, N.Y. 


| CHICAGO BOSTON 
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endar year is subject to the Social 
Security tax. The employer pays a 
24 per cent excise tax on such tax- 
able wages to match a 21 per cent 
deduction from employes’ wages. The 
maximum 1959 Social Security tax, 
then, is $240.00, half of which is paid 
by the employer and half by the em- 
ploye. 

Since a 2% per cent additive to 
payroll is a substantial increment in 
cost, it is important that only taxable 
employe compensation be reported for 
Social Security purposes. Too, by mak- 
ing a simple separate identification of 
expense allowances to employes, So- 
cial Security tax savings can be realized 
tor both employer and employe. Ade- 
quate records also are important in 
hat the location and correction of er- 
rors require costly clerical time and 
effort. Difficulties with the Social Se- 
curity Administration may be mini- 
nized by maintaining accurate and 
complete records. 
















Personal Finance 


Since the employe now pays more 
Social Security tax, relatively less take- 
home pay is reflected in the payroll 
check. The decline, while it may 
hardly be noticeable at each pay period, 
may amount to 4s much as $25.50 for 
1959. Before entering a complaint at 
the Business Office, it should be real- 
ized that the hospital must match every 
Social Security tax dollar deducted 
from employes’ pay .. . . regardless 
of the financial condition of the hos- 
pital. 

On the bright side, retirement, sur- 
vivors’, and disability benefits under 
the new law have been substantially 
increased. If, for example, a covered 
employe becomes totally disabled, not 
only will he be able to collect benefits 
at age 50, but his dependents will he 
able to collect theirs without waiting 
until he reaches 65. 

The employe should know what So- 
cial Security benefits are now available 
for himself and his family in case of 
retirement, disability, or death. Even 
though the law has made substantial 
increases in these benefits, however, 
adequate retirement income and fam- 
ily protection is not available in Social 
Security benefits alone. For this rea- 
son, and because Social Security bene- 
fits are changed, each employe should 
review his entire financial program to 
ascertain exactly what modifications 
are needed to assure complete old age 
security and family protection. * 
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Mop hospital floors clean 








“FLOOR-KING” 
Mopping Outfit 








SS 





quickly, quietly 
and easily 


The new Geerpres rubber bumper equipped 
mopping bucket puts an end to noise and 
scratched furniture and walls. Non-marking 
rubber bumper won’t smudge or dent, is 
locked securely in place. 

Buckets roll at a touch on ball-bearing 
tubber or conductive casters. Hot-dip 
galvanizing after fabrication plus elimina- 
tion of all rivets and bolts ends corrosion 
problems. Last for years. 

Available in two sizes, 32 and 44-quart. 
Also available without rubber bumper. See 
your jobber or write for details. 


































~ WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. 











hardworking 
handsome 








Aluminum 


Wood Grain Top. 


m@ meets the need for patient comfort. 


® Top-crank operator within easy reach 
of patient and nurse. 


BEAM 


METAL SPECIALTIES 25-11 —49th STREET * 


LONG ISLAND CITY 3, N.Y. 
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LIBRARY SERVICE 
(Begins on page 136) 


and many cannot sit for more than an 
hour. Such events can be arranged in 
the evening or on a Sunday. Arrange 
a display of reading materials center- 
ing around the talk. Those attending 
may want to read before or after the 
event. Arrangement for seating de- 
pends on the local situation. 

Did you know that one pound of 
coffee will serve from 30-40 people? 
Have a coffee party in your library, 
possibly in connection with a planned 
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*Trademark— W. Ruesch, K.G. West Germany 
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RUSCH 
MILLER-ABBOTT 
SENGSTAKEN 
SINGLE LUMEN 
DECOMPRESSION 


TUBES 


e finest quality materials 
e expert workmanship 





event. The dietitian will, no doubt, 
codperate. If persons in the commun- 
ity want to plan such an event in your 
library, encourage them to do so; it 
will relieve you of the responsibility 
and will help make your department 
known and popular. There are many 
persons who are just waiting to be 
asked to help. 

Ask the staff, nurses, students or pa- 
tients to display their hobbies in the 
library. This could be an annual 
Hobby Show. Samples of photography, 
wood carving, poetry, sculpture, china 
or glass collections are of interest to 
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e /owest prices 
Reno SA | “ ASK YOUR DEALER. 
METRO MEDICAL oisrewurors, we 
cer 794 LINCOLN PLACE, BROOKLYN 16, WN. Y. 


RUSCH MANUFACTURES A COMPLETE LINE OF SURGICAL CATHETERS 
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others. All items should be well la- 
beled for identification. 

Another duty of the librarian is to 
interest outsiders in forming a Friends 
of the Library or Library Volunteer 
group from people in the community 
whom you can call on for assistance in 
procuring items not provided for in 
the regular budget. Such persons often 
have the leisure, means and will to as- 
sist. Frequently families of satisfied 
patients will want to contribute some- 
thing in the way of a “thank you” to 
the hospital, such as a book or maga- 
zine subscription; but the librarian 
should always reserve the right to 
make the selection. 

Should you want to point up Na- 
tional Library Week or National Hos- 
pital Day for your patrons, arrange a 
display and then advertise it, endeavor- 
ing to apply modern business methods 
to your publicity. 

To make your library the most at- 
tractive and popular place in the hos- 
pital, ask your administrator to assist 
you. Perhaps a new paint job and 
brighter lights are needed. A small 
browsing area which can be used for 
Hi-Fi listening and recording will add 
to the atmosphere of your library. 
Don’t forget to visit other libraries 
to get ideas. Request renovations and 
new furnishings and then invite every- 
one to an “Open House.” 

It is essential to place the name of 
your library on mailing lists from 
nearby libraries asking for their 
printed lists. In this way you will be 
able to arrange inter-library loans for 
books, etc., not in your own collection. 
When lists from other libraries are re- 
ceived, check and place an asterisk 
near the titles you already have in your 
library. Keep on file records or lists of 
essential data, e.g., lists of new acquisi- 
tions, donor, volunteers, schedule of 
library hours, days open, etc., and post 
them on bulletin boards, throughout 
the hospital. 

The suggestions given merely 
scratch the surface. Ingenuity, a nec- 
essary characteristic of a librarian, will 
suggest other possibilities for publiciz- 
ing your libraries. 

Further suggestions may be found 
in the Wilson Library Bulletin, or may 
be requested from both the American 
Library Association and the American 
Hospital Association. 

In fine, “a well-planned and well- 
executed continuous program of pub- 
licity can interpret readily the signifi- 
cant aspects of your library pro- 
gram.” 
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PURCHASING 
Plagman 


(Begins on page 118) 


your pick. This is a salesman? 

I ask you then to look to the man- 
ufacturers of national reputation—the 
manufacturers who carry on constant 
research for the hospitals—as opposed 
ro the manufacturer who latches onto 
he leader's coattails, as it were, and 
hrough devious methods endeavors to 
sell his product for a penny or two 

ss. I repeat—a penny or two less. 
there are pennies involved here, not 

ollars. This research I value so highly 
. not cheap—nor by any stretch of the 
nagination is it expensive. Indirectly, 
pay for it, and I pay for it gladly. 
ask you to take this into considera- 
‘on when you attempt to standardize 

n the various lines offered you. 

It is not my intention to be critical 
of you, the dealers’ salesmen. We in 

urchasing have a long way to go. 
ind yet we have come a long way in 
ecent years through the benefit of 

ducational programs. Throughout the 

country the value of a good purchas- 
ing agent is being recognized by hos- 
pital administration, so that today, as 
surely as the doctor or nurse, he too, 
is a member of the hospital family. An 
infant member perhaps, with no place 
to grow but up. 

Purchasing today has entered into 
the second plateau wherein we are con- 
cerned with service and all that it en- 
tails. Price is no longer the prime 
factor. Price today needs no more than 
control. You are familiar with the 
three requisites that go to make up the 
purchase of any article of equipment 
or supply: quality, service and price. 
You will note that price is last on the 
list. 

We in purchasing have been re- 
luctant to accept the fact that you, as 
salesmen, make money by doing busi- 
ness with the hospitals. It is not our 
responsibility to deprive you of that 
right. We are morally wrong, if, by 
unethical purchasing procedures, we 
attempt to deny you a fair profit. My 
fellow purchasing agents would ask 
me who is to say what is a fair profit. 
Certainly not I, but I'll do what I can 
to control it by knowing the people 
with whom I do_ business — repu- 
table manufacturers, reputable dealers. 
None of us go through this life alone; 
we've got to trust someone. At best 
the business world is a noisy place and 
at times the sounds almost mount to 
a roar. And we hear on all sides— 
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price, price, try me—I've got a better 
product, may I see you. We in pur- 
chasing must separate the meaningless 
sounds from the sounds that have 
meaning. 

Just as selling is fast emerging from 
the cloak of suspicion that has too long 
surrounded it, so too, is purchasing 
being conducted along sound business 
lines. We have come a long way 
alone; think how far we can go to- 
gether. 

I appreciate the opportunity you 
have given me to expound on a few 
of my pet theories. The things I have 










































said here have not been profound 
things; I would leave that to wiser 
men than I. I have tried to be basic 
in my talk. I have tried to get you to 
be basic in your thinking. I wonder 
in your dealings with hospitals, if you 
have ever realized something, and that 
is that you don’t sell machines, you 
don’t even sell the parts that make 
machines. We are professional people, 
you and I. For we are concerned di- 
rectly with human life. And so it fol- 
lows that we are concerned with the 
soul—and that makes us great, you 
and me! 
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New Supplies and Equipment 








Color-Coding Booklet 
Published by B-D 


A PRACTICAL WAY to save time and 
labor in hospitals and insure greater 
safety is by color coding of hospital 
products, according to “Facts about 
Color Coding,” a booklet published by 
Becton, Dickinson and Company. 
The booklet explains that “color is 
the element of composition that the 
human eye picks out and identifies 
first. This quick recognition factor 
is . . . the basis of product color 
coding. By marking certain sizes or 
types of a product with a different 
color, their special identity is estab- 
lished speedily, resulting in the im- 
portant advantages of increased econ- 
omy and efficiency.” Color coding 
surgeons’ gloves by size, for example, 
speeds sorting in preparation for wrap- 
ping and sterilizing. The glove in- 
dustry, including The Wilson Rubber 
Company division of Becton, Dickin- 
son and Company, uses a uniform, 
industry-wide code for their products. 
According to the Becton, Dickinson 
and Company publication, hospital 
products of many manufacturers now 
available with color coding include: 
balloon urethral catheters, Foley ure- 
thral catheters, uretheral catheters, re- 
usable hypodermic needles-hospital 
packages, disposable hypodermic 
needles, disposable hypodermic syringe 


Bassick’s Hooded Caster 


_ 











and needle combinations, cotton and 
silk sutures, surgeons’ gloves, blood 
specimen tubes and sterile surgical 
blades. 

Becton, Dickinson and Company be- 
lieves “Facts About Color Coding” 
represents the first compilation of cur- 
rent color coding practices. Copies of 
the booklet are available on request. 


Becton, Dickinson and Company 
Rutherford, N.J. 


Hooded Caster 
by Bassick 


A NEW ONE-PIECE hooded caster for 
office chairs and other furniture has 
been developed by the Bassick Com- 
pany. 

The hood does not extend as far 
down over the wheel as Bassick’s pre- 
vious two-piece hood. This, a Bassick 
spokesman pointed out, creates an at- 
tractive appearance without emphasiz- 
ing the bulk of the very sturdy caster. 
A ball race cover, to protect the swivel 
bearing from dust and dirt, butts up 
against the hood adding to the caster’s 
cleanness of line. Optional are the at- 
tractive metal threadguards which not 
only add to the caster’s new appear- 
ance but also protect against threads, 
string and the like getting caught be- 
tween wheel and horn. 

Bassick’s well-known Diamond-Ar- 
row two-level ball race construction is 
incorporated into the new caster. It 
is available with either of the recently- 
developed non-marking, non-staining 
soft tread or hard composition Bas- 
sick wheels. Further information may 
be obtained from: 


Bassick Company 
Bridgeport 5, Conn. 


Bardic Introduces 
Drainage Collection Accessory 


AN INGENIOUS SOLUTION to the prob- 
lem of collecting and disposing of 
the urine of patients on drainage has 
been introduced by C. R. Bard, Inc. 
The unit consists of an inexpensive 
plastic bag and special hanger that is 
easily slipped over the side rail of the 
bed. Tubing from the catheter fits 
snugly into the bag and is locked into 
place by the hanger holding the bag. 

The Bardic Bedside Bag, being 
sterile, forms a “closed system” that 








Bardic Accessory 


reduces the problem of ascending in- 
fection and odor without the cost of 
handling and sterilizing glass jugs and 
special fittings. The transparent bag 
permits an easy check on color of con- 
tents or sediment, and printed gradua- 
tions indicate a measured volume. 

Because the unit can also be used 
on a stretcher without protruding or 
interfering, drainage can be started in 
the O.R. or Recovery Room. This 
makes transportation easy, with un- 
interrupted drainage, and reduces the 
possibility of contamination caused by 
change-over from plugs or hemostates 
to a collection system. 

Work in central supply is simp- 
lified, with no odorus bottles to be 
cleaned and sterilized. Storage prob- 
lems are also eliminated. Nursing 
floors benefit too, according to Bard; 
with the floor clear of bottles, house- 
keeping is made easier and there is no 
broken glass or spillage from tipped- 
over bottles to add to the work-load. 

The dual hanger is easily attached to 
the bedside rail, stretcher cart, or 
wheel chair, and becomes a carrying 
handle when used by the ambulatory 
patient. Tubing is securely locked into 
place, eliminating pins or adhesive 
tape which can tear the sheets and oc- 
casionally injure ironers. 


C. R. Bard, Inc. 
Summit, N.J. 


Non-Slip Pressure Bandage 


A NEW FOAM RUBBER non-slip pres- 
sure bandage called “Elasticfoam,” has 
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Every Time Wages rey. Up 
A Purkett PCT Pays For 
Itself That Much Faster 


It’s a case of simple mathematics. A survey will 
show what employees can be eliminated in the 
manual shake-out operation by using a Purkett 
Pre-Drying Conditioning Tumbler, and you multiply 
that figure by your wage scale, and there you are. 


Note that you may get help on your problems 
from a specialized engineer of Purkett’s Consulting 
Service, without obligation. 


Of course, the PCT* means a lot more than that to 
every operator . . . for example: 


LOADING POSITION : F ‘ 
Handling 50 Lb. Load Easily 1. Purkett’s PCT* will keep your ironers working 


at full capacity with the quality of ALL work 
improved. 


Re-runs will be eliminated. All excessive 
moisture will be removed and the remainder 
properly distributed. 


Purkett’s PCT* will increase production with 
less labor and at the same time reduce em- 


ployee fatigue. 


It will cut processing time because it will handle 
a large hourly volume. 


Write for descriptive literature 


UNLOADING POSITION *PRE-DRYING CONDITIONING TUMBLER 


Shows Powerful Blower 


Purkett equipment is sold by ALL Mojor Loundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


we pURK Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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been announced by Conco Surgical 
Products, Inc., according to De Baun 
Claydon, M.D., vice president of the 
firm. 

Elasticfoam is a combination of the 
highest quality cotton elastic and pure, 
soft, aerated foam latex rubber. It 
stays in place “like a second skin” with- 
out the necessity of shaving the body 
parts. 

The bandage will not narrow under 
pressure, absorbs a minimum of five 
times its own weight in moisture and 
is completely non-toxic and non-aller- 
genic. 

Elasticfoam is a lightweight band- 
age that has wide orthopedic use. It 
can be applied directly to the skin over 
open wounds, dematitis, varicosities, 
burns, etc. It forms easily and quickly 
around neck, armpit, chest, ankle, leg, 
knee, elbow, arm or hand. 

Elasticfoam has remarkable elasticity 
and immediate recovery qualities that 
make it ideal for constant and pro- 
longed pressure. 

Repeated launderings do not change 
the quality of this non-slip pressure 
bandage and it can be sterilized and 
autoclaved. 


A New 


Standardized 
Stainless Steel . 


NO MARRING ON 
THE FINISHED FACE 


e For use on tile, 
concrete block, or 
plastered walls 


@ No visible screws 
or spot weld marks 


© Lower installation costs 
© Lower initial costs 


Further information and samples 
will be sent on request. Write to: 
Conco Surgical Products, Inc. 


38 Poland Street 
Bridgeport, Conn. 


Nocorode Tanks 
by General Electric 


BUILT-IN “good housekeeping in the 
x-ray darkroom” and at a much lower 
installed cost are the promises made 
for the new General Electric Nocor- 
ode glass-fiber master tanks for x-ray 
processing. 

Tank material used by General Elec- 
tric is a glass-fiber-reinforced Polyster 
resin construction impervious to film- 
processing solutions and with a high 
impact strength. Tanks are said to 
have superior thermal stability and 
won't warp or buckle from hot water. 
They have a glazed surface which 
wipes clean with a damp cloth and 
the pearl gray color is inherent and 
cannot wear. 

Exclusive “packaged plumbing” re- 
duces installation costs of the new 
tanks to 3 less than that of any other 
tank system. According to the com- 


CORNER 
GUARD* 


*Patent Pending 


A patented adjustable anchor makes 


Wilkinson Standard Stainless Steel 


pany total installed cost is 40 to 50 per 
cent lower than stainless steel. 

Optional packaged plumbing kits 
eliminate the need for all but a few 
rough-in hookups and provide a pre- 
assembled plumbing package that in- 
cludes thermostatic mixer valve, water 
volume controls, inlet temperature 
gage, wash hose and vacuum breakers. 
Drain plumbing also comes in kits and 
feature Carlon flexible pipe that al- 
lows hookup to be completed before 
moving the tank into place. The 
tank, which weighs only 55 pounds 
empty, is easily lifted into position. 
Adjustable leveling pads are provided. 

The new G-E Nocorode tanks are 
available in interchangeable insulated 
or non-insulated models for single or 
multiple installation and come in 
popular 30 inch widths. For greater 
processing capacity. “Nocorode” tanks 
combine side by side and can be joined 
with a joint-strip kit available to as- 
sure neat watertight seals between 
abutting tanks. 

Skirt bases for both insulated and 
non-insulated models are designed to 
conveniently enclose a_ refrigerated 
cooler where desirable. 





Every SKANDIA furniture piece reflects painstaking re- 
search in design and construction. The “Rite-Hite” bed 

| above adjusts to hospital or domestic heights. Also 
available with electric motor for variation of height. 
Spring adjusts to Fowler or Trendelenburg positions. 
Whatever your requirements, you should see SKANDIA 
before you buy any hospital furniture. 


SUPERIOR, 
>) CORPORATION 


759 S. Washtenaw Ave., Chicago 12, Ill. 


Corner Guards superior to others. 


These anchors, inserted into the corner 
guard as the workman builds the wall, 
eliminate all weld marks or screw heads 
from the surface of the corner guard. 


They're money savers too—lower in initial 
cost, and less expensive to install. 


Standard Models are available for tile, 
Siterature concrete block or plastered walls. 


See Our Catalog In Sweet’s Architectural File 26F 


Wi 
WILKINSON CHUTES, INC. 
619 East Talimadge Ave., Akron 10, Ohio 


For Complete Detail and 
Names of Dealers In Your 
Territory, Write: 
CONTRACT DEPT. 
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Tank backgrounds are of shelf de- 
sign with plain panel or panel with 














kits | mixing valve plumbing assembly and 

few dial thermometer. The backgrounds 

pre- | easily accommodate illuminators, tim- 

in- ers, and safelights. 

ater Stainless-steel solution inserts in- 

ture clude a choice of 5, 10, and 20 gal- 

ers.  @ Jon capacity. A drain release is included 

and @ with each tank which permits drain- 

al- ’ ing without wetting hands. 

‘ore Additional information available 

[he @ from: 

nds } X-Ray Department 

on. a General Electric Company 

= j 4855 West Electric Avenue 

j Milwaukee 1, Wis. 

are 

ted : - 

or SUPPLIERS’ NOTES 

in . 

ter . 

oa Abbott Laboratories 

ed Walter C. Dana, retiring San Fran- 

ol cisco branch manager for Abbott Lab- 

” oratories, and a 37-year veteran of the 
tirm, was honored recently at a ban- 

ad quet. Herbert S. Wilkinson, Abbott 

to vice president in charge of sales, pre- 

od j sided at the dinner for branch em- 


ployees and sales representatives. 


Mr. Wilkinson announced that 
Edson R. Coar, western division sales 
manager, will become the branch man- 
ager at San Francisco. Mr. Coar joined 
Abbott in 1936. 

He graduated from the Pharmacy 
School at the University of Southern 
California in 1928. In 1932 he re- 
ceived a law degree from the Black- 
stone Institute. After being appointed 
a district sales manager for Abbott, he 
was named western division sales man- 
ager, with headquarters in San Fran- 
cisco, in 1951. 

Lewis C. Beck, manager of the 
Seattle branch of Abbott Laboratories, 
and one of the pioneer pharmaceutical 
salesmen in the Northwest, was hon- 
ored recently upon his retirement after 
almost half a century of service with 
Abbott. Mr. Wilkinson lauded Mr. 
Beck’s contributions to pharmacy and 
to the drug industry in the Northwest. 

Mr. Wilkinson also announced the 
appointment of William L. Edmis- 
ton as Seattle branch manager, Rich- 
ard E. Blomquist as branch supervisor, 
and Mervin J. Anderson as assistant 
branch supervisor and chief clerk. 

Mr. Beck began working for Abbott 
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CASH’S WOVEN NAMES 


prevent loss or mixups of lin- 
ens, uniforms and other per- 
sonal belongings. Your name 
actually woven into fine white 
cambric ribbon. Easily attached 


DELUXE INSTANT 
ORANGE 
BREAKFAST DRINK 
GRANULES 





4/ Nothing to add but water « 
4/ High Nutrition—Low Acidity ,° 


Each 4-oz. serving contains more ,° 
than 70 milligrams of Vitamin C. |-° 


So easy to prepare! A 2-lb. 
vacuum-packed tin of the 
new Lasco Orange Break- 
fast Drink Granules 


at the age of 17 as a stenographer in 
the Seattle office. Three years later 
he became manager of the branch. At 
the same time he was covering four 
northwestern states as a salesman. As 
the company expanded, he became dis- 
trict and branch manager. 

Mr. Edmiston was graduated from 
the College of Pharmacy at Montana 
State University in 1948. He became 
a district hospital representative for 
Abbott in 1952 and district manager 
in 1956. Mr. Blomquist started with 
Abbott in 1943 in Boston and was 
branch supervisor at Pittsburgh before 
being recently transferred to Seattle. 
Mr. Anderson has worked in the 
Seattle Branch since 1940. 


Ansco 


J. M. Sarver has been appointed 
New York district sales supervisor of 
Ansco, the photographic manufactur- 
ing division of General Aniline and 
Film Corporation, according to George 
Klimt, Ansco sales manager. 

Mr. Sarver, a 12-year member of 
the Ansco organization, attended the 
City College of New York, graduated 


More Vitamin ¢ than in Fresh 
or Frozen Orange Juice! 


yew CACO” 





ORANGE BREAKFAST DRINK 
GRANULES 















LEMON. 
GRANULE 


NET warn 10 OFF 












And Your Old Favorites 






—sew on or use CASH’s NO- 
SO boilproof CEMENT. 

6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 
$5.75. At notion counters everywhere. 
Write for samples. 


b] 


Ss 


WOVEN NAMES 


South Norwalk 14 Connecticut 
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and 2 gallons of water 8 DELUXE 
servings.» - deli=g LGACO- Froth Y 
cious, nutritious GRANULES 


and economical! 

.-’ —in 15 delicious flavors (Orange, 
¢ Lemon, Lime, Grape, Pink Lemon, 
WRITE -’ Fruit Punch, Orange Pineapple, etc.). 

* An 8-oz. serving contains 30 milligrams 
for complete .° of Vitamin C (and 4000 U.S.P. Units of 
details! .° Vitamin A in some flavors). The 10-02. jar 

* makes 7 gallons of beverage for less than 


. 2¢an 8-oz. glass! 


ALLEN FOODS, INC. 


Finer Foods for Hotels and Institutions 
4555 GUSTINE « ST. LOUIS 16, MISSOURI 


See Our Booth A-240 at NRAC, Chicago 













from the Jersey City Medical Center 
School of Roentgenography and served 
as chief x-ray technician at the Pater- 
son (N.J.) General Hospital. During 
the past two years, he has held the 
position of superivsor of x-ray sales 
for Ansco’s New York district. 

In his new position, Mr. Sarver will 
plan, supervise and direct the activities 
of amateur, professional, and graphic 
arts salesmen in the New York dis- 
trict, which includes Metropolitan 
New York and the states of New 
Jersey, Delaware, Maryland, Virginia, 
parts of Pennsylvania and North Car- 
olina, and the District of Columbia. 


Carolina Absorbent Cotton Co. 


Bernard L. Bentley has been ap- 
pointed representative in the north 
central area for Carolina Absorbent 
Cotton Company of Charlotte, N.C. 

Mr. Bentley will call on the hospi- 
tal and institutional trade in Minne- 
sota, western Wisconsin, and northern 
Iowa. He has much experience in 
servicing the needs of hospitals; he 
represented Rhodes & Co. for 14 years 
selling hospital textiles in the midwest 
and in California; prior to that he was 
associated with Harold Hospital Sup- 
ply Co. of New York City. 


Central States Paper & 
Bag Co. 


Central States Paper and Bag Com- 
pany, St. Louis, Mo., has announced the 
appointment of Milton E. Beamer as 
new representative for their Pro-Tex- 
Mor Disposable Medical Products line 
calling on surgical and hospital supply 
dealers. Mr. Beamer, who is from 
Mission, Kans., will cover Minnesota, 
Iowa, Nebraska, Missouri, Kansas, Ok- 
lahoma and Arkansas. 


The Colson Corporation 


E. L. Messmer and W. W. Ruppel 
have been promoted to regional sales 
managers by the Colson Corporation, 
Chicago, according to an announce- 
ment by D. F. Adams, vice president 
sales. 

Mr. Messmer has been placed in 
charge of distributor sales while Mr. 
Ruppel will supervise the company’s 
direct selling effort. 

Mr. Messmer joined the Colson Cor- 
poration in 1937 as branch manager 
of the company’s St. Louis sales of- 
fice. He was transferred to the New 
York City sales office in 1944, and 
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later appointed New York branch 
manager. Prior to joining Colson, Mr. 
Messmer served in engineering capaci- 
ties with William P. Jugclaus Co., In- 
dianapolis, Ind., and Meyer-Kiser Bank, 
Miami. He attended Purdue Univer- 
sity, Lafayette, Ind., and Washington 
University, St. Louis, Mo. 

Mr. Ruppel previously managed 
Colson’s western regional office in San 
Francisco. Prior to joining Colson in 
1957, Mr. Ruppel was sales engineer 
for Matthews Conveyor Company, 
Toronto. He was also president of 
Speedways Conveyors Ltd., also of To- 
ronto. 


Fenwal Laboratories 


Fenwal Laboratories has announced 
the promotion of John T. Kimbell 
to the position of sales manager. 

Mr. Kimbell joined the sales organ- 
ization in 1950. After satisfactorily 
handling sales assignments in the 
southwest, he went to Somerville as 
field assistant for the Ethicon sales or- 
ganization. In February, 1958, he was 
appointed field sales coérdinator for all 
Fenwal Laboratories products. He was 
promoted to sales manager from this 
position. 


Legion Utensils Co., Inc. 


Victor K. Scavullo, vice president of 
Legion Utensils Co., Inc., has an- 
nounced the appointment of Francis 
P. Hickey as a factory salesman cover- 
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ing the northeastern territory in the 
United States on behalf of Legion 
Utensils Co., Inc., and its division, Le- 
gion Stainless Sink Corporation and 
Legion Equipment Co., Inc. 

Mr. Hickey has had a wide back- 
ground in the hospital, hotel, restau- 
rant and institutional markets work- 
ing with dealers serving these fields. 
He was formerly the east coast dis- 
trict manager for the Stanley division 
of Landers Frary & Clark. In that con- 
nection, he spent considerable time 
working in the hospital market. This 
experience will be invaluable to him 
in his development of a_ broader 
market for Legion’s Dri-Hot Plate unit 


which is designed to serve foods hot. 
He will operate out of the Executive 
office of Legion Utensils Co., Inc., at 
21-07 40th Avenue, Long Island City. 
N.Y. 


Mead Johnson 


John T. McLoughlin has joined 
Mead Johnson & Company as vice 
president for market developing plan- 
ning in the firm’s nutritional and phar- 
maceutical division, according to an 
announcement by Robert E. Sessions, - 
executive vice-president. 

Mr. McLoughlin will be in charge | 
of planning marketing strategy for all 
of the firm’s nutritional and pharma- — 
ceutical products, and developing new 
markets for existing and future prod- 
ucts of the division. 

He was formerly from Esterbrook 
Pen Co., Camden, N.J., where he had 
been vice-president and assistant to 
the president. Previously he was as- 
sociated with Johnson & Johnson, as 
director of the surgical dressings divi- 
sion; Procter & Gamble, as brand man- 
ager in the advertising department, 
and Carter Products, Inc., as division 
advertising and sales manager. 

He is a native of New York City 
and a graduate of Harvard University. 


National Cylinder Gas 


Appointment of new dealers for dis- 
tribution of NCG industrial and medi- 
ical gases, welding and cutting equip- 
ment and inhalation therapy appara- 
tus at locations in Ohio, Michigan and 
Indiana was announced by the Na- 
tional Cylinder Gas Division of Chem- 
etron Corporation, Chicago. 

The new dealers include The Avon 
National Oxygen Co., 1611 W. Main 
Street, Springfield, Ohio; The Avon 
Oxygen and Supply Co., 334 N. Pinc 
Street, Lima, Ohio; M. and I. Suppl) 
Company, 1770 Sixth Street, Mus 
kegon, Michigan, and Hughes Autc 
Supply, South Main Street, Salem, In 
diana. 


Pioneer Rubber Co. 


Two new appointments of repre 
sentatives for the surgical products di- 
vision of the Pioneer Rubber Compan\ 
of Texas, have been announced by th 
Company’s main office in Willard 
Ohio. 

J. Donald Burvee will make his 
headquarters in Kansas City, Mo., to 
serve the territory including south Wy- 
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For Quality 
DRAPERY FABRICS 
and 


Hospital Linens 


write 


LEO’S FABRICS 
1960 W. Norwood St. 
Chicago 26, Ill. 














Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splended openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





44th C.H.A. Convention 


Theme 
“MANAGEMENT: A SACRED TRUST” 
St. Louis, June 1-June 4 














YOU SAVE money for your hos- 
pital when you buy Gudebrod 


silk and cotton sutures. 






Sterilize Gudebrod sutures as you 
need them and save UP TO 50% 
of your suture COST. Every im- 





provement IN non-absorbable 






sutures is incorporated in these 


SUTURES . . 
Gudebrod for eighty-nine years. 





. manufactured by 













Reduce costs WITH no sacrifice 
in quality. Buy GUDEBROD and 
save. Write for the Gudebrod 
story, ‘““How You Can Save up 
to 50% of Your Suture Cost.” 


Gudebrod pros. 
SILK CO., INC. 


Executive Offices: 
12 South 12th St., 
Philadelphia 7, Pa. 


LOS ANGELES 














Surgical Division: 
225 West 34th St., 
New York 1, N.Y. 


CHICAGO BOSTON 
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WRIST, ANKLE, 
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all -_ ‘Safe-Band’” gives your unconscious or ir- 
na- ; rational patient complete protection against 
self-injury without that ‘‘prisoner’’ feeling. 
Cw It permits a limited degree of lateral mo- 
yd tion. Tension is adjustable. Airplane buckle 
- for quick application or release. Nylon 
webbing. Price $9.75. 
ok OTHER DUXE RESTRAINTS 
ad 6 ft. Nylon, with airplane buckle ... $6.50 
to 2 piece Nylon, with airplane buckle 7.00 
1S- All of our restraints are available in cotton 
webbing if you prefer it. Please specify 
as when ordering. 
a ORDER FROM YOUR DEALER, OR DIRECT 
n- FROM US, GIVING HIS NAME. 
It, 
fn DUXE PRODUCTS 
MEDICAL SPECIALTIES 
y 205 KEITH BLDG. ° CIN. 2, OHIO 












HOW TO BREW A PERFECT CUP OF 


COFFEE 
at 1/> COST! 


add 4/5 ounce of 


BUISMAN'S 























ONE Pound of roasted coffee plus 
about 10¢ worth of Buisman’s brews 
up to TWICE AS MANY CUPS. 
Made in Holland since 1867. Con- 
tains NO Caffeine or Chicory. Now 
widely used by restaurants, coffee 
shops, caterers, as well as State and 
County institutions. 

Ask your grocery supplier for 
Buisman’s, or write 


ereetaAp 


FINO FOOD PROCESSING CO. 


P.O. Box 103 ° Burbank, Calif. 
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Is this 
too much 
fo pay 


for your patient’s welfare? 





We shopped for a “bargain” syringe 
sterilizing envelope—it was less than 
1/5 cent per unit under our price for 
“quality first” SYRING-O-PAKS. 






( AMSCAPS 


for nursing bottles 


& SYRING-O-PAKS 


for protection of 
sterilized syringes 
(3 sizes) 


 CATHETER-PAKS 
{il i 


(22” LONG) 


Samples and prices on request. 

















DAKA PAPER COMPANY 


331 State Street Erie, Pennsylvania 












YOU SAVE money for your hos- | 


| with Pioneer, Mr. Burvee was em- 


pital when you buy Gudebrod 


silk and cotton sutures. 


Sterilize Gudebrod sutures as you 


need them and save UP TO 50% | 


of your suture COST. Every im- 


provement IN non-absorbable 


sutures is incorporated in these 


SUTURES . . 
Gudebrod for eighty-nine years. 


. manufactured by 


Reduce costs WITH no sacrifice 
in quality. Buy GUDEBROD and 
save. Write for the Gudebrod 


story, ““How You Can Save up | 


to 50% of Your Suture Cost.”’ 


Gudebrod sros. 
SILK CO., INC. 


Executive Offices: 
12 South 12th St., 


Surgical Division: 
225 West 34th St., 
New York 1, N.Y. Philadelphia 7, Pa. 


CHICAGO BOSTON LOS ANGELES 
LAUNDRY CONSULTANTS 


Laundry-linen costs bite into your budget— 
eat up too many hospital dollars. Stop the 
rising trend. Put tested cost cutting ideas 
to work in your plant. Not by swinging the 
axe—1959 demands keener precision methods 
to get real (not imaginary) savings. 20 years 
of successful laundry management consultant 
service for America’s leading hospitals have 
taught us how to help you. Pick our brains 
for your own benefit. Let's talk it over— 
no charge. 


VICTOR KRAMER CO. INC. 
LAUNDRY MANAGEMENT CONSULTANTS 
545 Fifth Ave., New York City, N.Y. 
Tel: MU 7-5440 








in nurses’ capes 
... the last word 
in value! 


STANDARD-IZED 
FULL SWEEP CAPES 


Write for your free folder. 


The Standard Apparel Company 
3925 Kelley Ave., Cleveland 14, Ohio 
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oming and Colorado. Before joining 


ployed as district sales manager for 
Standard Milling. A native of Mis- 
soula, Mont., he attended the Univer- 
sity of Montana. 

R. M. Wilson will represent Pion- 
eer’s surgical glove products in most 
of the New Mexico and El Paso area. 
Mr. Wilson’s experience, prior to his 


of retailing and oil sales. 


sentative covering the remainder of 


| Texas, Oklahoma, Louisiana, Missis- 





will assume the additional duties of 
budget control officer for the division. 

Richard E. Arnold has assumed the 
functions of sales promotion and con- 
vention manager. He was associate di- 
rector of convention and associate edi- 
tor of the division’s internal publica- 
tion for field representatives. He joined 
the company in November 1953 as a 
medical service representative in New 


appointment, took him into the field | York City. 


Charles C. Rabe, formerly manager 


Mr. James Aylor will continue as | Of special projects, has been named 
Pioneer's surgical glove sales repre- | professional relations manager. 


He 


| came to the company from American 


sippi, Arkansas and Western Tennes- | 


The Walker China Co. 


see. 


J. B. Roerig & Co. 


Six staff members have been pro- 
moted to newly-created posts by J. B. 
Roerig and Company, pharmaceutical 
division of Chas. Pfizer & Co., Inc., 
general manager George B. Stone an- 
nounced recently. 

Bernard H. Smith was named man- 


department. Mr. Smith joined Roerig 
in January 1951 as medical service rep- 
resentative in Philadelphia. He be- 
came district manager, and transferred 
to headquarters in 1954 as product 
manager. 


| Pharmaceutical Association headquar- 


ters in Washington, D.C., in July 1957. 


Robert V. Curley has been ap- 
pointed sales representative by The 


| Walker China Co., according to Herb- 


ert M. Walker, president. With head- 


| quarters at 2395 E. Lindmont Court, 
_N.E., Atlanta, Ga, Mr. Curley will 
| represent Walker China in North and 
| South Carolina, Tennessee, Alabama, 


—_— an- ' Georgia and Florida. 
ager of the division’s new marketing | 


Mr. Curley has been associated with 
the sale of vitrified china for the past 


| ten years. 


Robert E. Roeker, formerly ad- | 


ministrative assistant to the director 
of sales, was promoted to assistant 
manager of the marketing department. 


Wyeth Laboratories 


Dr. Robert S. Warner has been 
appointed medical assistant to Stuart 
V. Smith, vice president and director 


| of sales of Wyeth Laboratories. 


He joined the division in February | 
| formerly was with the American Heart 


| Association as assistant medical di- 


1954 as assistant sales service manager. 
Louis J. Gill was named govern- 
ment sales manager. 


rig in March 1954 as assistant director 


of trade relations. 


Frances Himebaugh, who joined 
Roerig in 1939 and since 1953 has 


| served as headquarters’ office manager, 


A member of the Wyeth medical 
staff for the last two years, Dr. Warner 


Formerly sales rector in charge of professional edu- 


| service manager, Mr. Gill joined Roe- | 


cation. Previously he had been director 


| of the division of graduate and post- 
| graduate medical education at the Uni- 
| versity of Utah College of Medicine, 
| where he received his M.D. degree in 
| 1949. 
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BOWL CLEANER 
GERMICIDE 


Kills “Staph” in Seconds 


POWERFUL 
BUT SAFE 


SAVES PENNIES ON EVERY CLEANING 


Distributors in 60 cities 


Horizon tnrdustries 400 Upper Midwest Bldg., Minneapolis 1, Minn. 


end acid accidents 
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